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Dr. Johnson, in the narrative of his journey to the 
Hebrides, remarks, in substance, that while, in obedi- 
ence to the promptings of his better feelings, he would 
abstain from wishing that there might be a terrible 
storm upon the ocean, yet, if, in the course of nature, 
such a storm should occur, he would desire to witness 
it from one of the Scottish islands. 

It is, gentlemen, with feelings not unlike those by 
which the literary and learned doctor was actuated, 
that I stand this day among you. Although, by that 
measure of good-will toward men which it is hoped L 
may not unreasonably claim, I should be deterred from 
the wish that any of the human race should become 
insane, yet, inasmuch as tens of thousands are thus 
afflicted, and there is every reason to believe that these 


* An address delivered at the laying of the corner-stone of the 
General Hospital for the Insane of the State of Connecticut, at 
Middletown, June 20th, 1867, 
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will be followed by a certainly not undiminished suc- 
cession, so long as civilization largely substitutes, for 
man, artificial agencies in lieu of the beneficent influ- 
ences of nature, I thank you for the privilege and the 
pleasure of joining you in the ceremonies which com- 
memorate the addition of one more hospital for the 
treatment of mental disorders, to the number already 
existing in our land. 


The event, at any time and under any circumstances, 
would be of no trifling importance; but, occurring, as it 
does, at an epoch in the political history of the nation 
unfavorable, if judged by the annals of the past or by 
the ordinary processes of reasoning, to the establishment 
of institutions which are the offspring of philanthropy 
and benevolence, and, furthermore, at a critical period 
in the progress of the general scheme for the ameliora- 
tion of the condition of the insane, it is fraught with a 
significance broad, far-reaching, and full of cheering hope 
and confidence to both the philanthropist and the men- 
tal alien of the future. 


The citizens of Connecticut may entertain a justifiable 
pride in the position held by them and by their State 
in the great humanitarian enterprise to the promotion 
of which the exercises of this day are devoted. If not 
the foremost they were among the foremost not only to 
perceive the necessities of the insane, but to work out 
the just results of their perceptions in the establishment 
of a hospital for the relief of those necessities. Of the 
now half-hundred institutions of the kind within the 
limits of the United States, the fifth was erected almost, 
as it were, beneath the actual shadow of the Charter Oak. 


The Retreat, at Hartford, became early and widely 
known for the wisdom, the skill, and the success of its 
management; and, down to the present day, it has al- 
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ways been regarded as one of the best institutions in 
the country. 

Poets and historians have written of the Age of 
Bronze, the Age of Iron, and the Age of Gold. In the 
sphere of the alienist there is yet another age, happily, 
for man, an age now past, and, it is to be hoped, forever 
past. It is the Age of the Lancet; the era in which 
mental alienation was almost universally treated by 
venesection, and when, in some trans-Atlantic hospitals, 
the patients were bled not only periodically but indis. 
criminately.* 

Let it ever be remembered, to the honor of Con- 
necticut, that she furnished one of the first prominent 
opposers of this ultra heroic, this warlike method of 
treatment. Dr. Todd, the first superintendent of the 
Retreat, boldly resisted, by both theory and practice, 
the almost universal medical opinion of his day, at a 
time when such resistance required a strength of will 
founded upon a sense of duty, and a moral courage 
worthy of all commendation. 

Connecticut, too, gave to the world and to the cause 
of the welfare of the insane, another physician of no less 
merit than him whom I have mentioned, and perhaps 
of still wider celebrity. I allude to the late Dr. Samuel 
B. Woodward, for many years Superintendent of the 
Massachusetts State Hospital at Worcester. Living at 
atime propitious for the success of his labors, carrying 


* “The period of physicking continues from the middle of May, 
regulated by the season, to the latter end of September. Two 
bleedings, according to discretion, half a dozen emetics, if there 
should be no impediment to their exhibition; and the remainder of 
the time, until Michaelmas, a cathartic once a week.” —Haslam, p. 
63, of Minutes of Evidence, ete. 


“T have bled one hundred and fifty patients at one time.”— 
Bryan Crowther, Practical Remarks on Insanity. 


120 Journal of Insanity. [ October, 


into his work intelligence, skill, industry, energy and 
perseverance, and by his writings giving to the people 
the results and the benefit of his experience, he exerted 
an influence perhaps second to that of no other man, 
and to that of but one other person, in creating that 
public opinion which has founded hospitals for the 
insane in nearly every State in the Union. 

I have intimated that the present is a critical period 
in the progress of the enterprise for the full and appro- 
priate provision for the necessities of the insane. This 
enterprise is of so recent origin that, hitherto, it has not 
been reduced to the definite forms of an established 
system. This is true not alone in respect to the rela- 
tions between the hospitals and the different classes of 
the insane in the general population, but likewise in 
regard to the organization of the hospitals, and the 
modes of management pursued in the treatment of 
patients. The question, foreseen for many years as an 
inevitable development of the future, whether all our 
institutions for mental aliens shall be hospitals, in the 
true signification of that word, or whether some shall 
be hospitals and others mere asylums, or special alms- 
houses, has at length arisen. If, in the attempt at its 
solution, there is to be an antagonism of ideas, a contro- 
versy of opinion, and a war of words, that antagonism, 
that controversy, and that warfare have already begun. 
A discussion of the question upon its merits, although 
consistent with the general object of this discourse, 
would involve a length of time incompatible with the 
occasion, and consequently will not be attempted. You 
will excuse, however, the delay of a moment upon the 
subject, for a few words believed to be at no other time 
or place more appropriate than upon this spot and at 
the present hour. 

It has been asserted, if I mistake not, in places of 
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great respectability and of high authority, that Con- 
necticut would never provide for her chronic insane, 
establishments with the liberal endowment, the broad 
organization, and the efficient force of officers which 
properly belong to a hospital. It was said, substan- 
tially, that although she might thus supply accommoda- 
tions for recent cases, she would withhold her generous 
and munificent hand from the chronic, and, if she re- 
garded them at all, would give them the common dole 
of the pauper, in receptacles founded and furnished 
and managed upon the financial principle of the least 
cost to a given number. 

Under these circumstances you wil not be surprised 
to learn that, by many persons interested in the subject, 
her course of action has been watched with no little 
interest and not without anxiety. Let her be thanked, 
and let the insane throughout her territory be congrat- 
ulated, that these predictions have not been fulfilled. 
True to her history, and true to the spirit of the 
teachings of her eminent sons who have here been 
mentioned, she has settled the question, so far as she 
now can settle it, upon the basis of a just, a generous, a 
Christian philanthropy. She now lays the corner-stone 
of a hospital, the doors of which will be open to all, 
irrespective of the duration or the curability of their 
disorder. By this action she does much towards deter- 
mining the character of the Psycnopatuic Hosprran oF 
THE Furure. 

The principle of the accumulation or congregation of 
large numbers of the insane beneath one roof, how 
extensively classified soever they may be, and divided 
into separate families, in distinct halls or wards, has 
been objected to in some quarters as erroneous, and not 
the best adapted to the end in view. Upon this prin- 
ciple all the existing hospitals of the country are con- 
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structed. In diametrical opposition is the plan pursued 
at Gheel, in Belgium, where many hundreds of the 
insane are taken as boarders, a small number in a place, 
in the families of the villagers and the peasants of the 
commune. Thus, while at the one extreme, we have a 
congregation, or large family, on the other we have a 
colony of the insane. The principle of the latter, carried 
to its extreme, as in the commune just mentioned, has 
few advocates in Europe, and fewer still in America. 

But, perhaps in accordance with the old maxim, “A 
mean is better than either extreme,” a plan has been 
devised for the practical union of the two principles, in 
a central building for the sick, the excited, the demon- 
strative and the suicidal, and a number of small build- 
ings, more or less remote, for the convalescent and the 
quiet. 

The late Dr. Galt, Superintendent of the Hospital at 
Williamsburg, Virginia, took the initiative among Amer- 
icans in the advocacy of this plan. He espoused its 
cause con amore, and has left behind him no inconsider- 
able number of printed pages devoted, with much 
warmth of feeling, to its commendation. 

He died apparently without a convert. But, since 
his decease, the plan has found one or two advocates 
who, with the fervor and energy of sincerity, urge its 
claims to pre-eminence. Without an endeavor to go 
into the merits of the question, it may be permitted to 
me to express the opinion that, how well or how ill 
soever this plan might work for institutions largely 
endowed, it appears to me that the cost of the establish- 
ment, in both construction and daily operation, would 
be so large as to prevent its general adoption. 

It is obvious, then, from what has already been said, 
that even in one of the fundamental principles of its 
existence, the true establishment for the insane, the 
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Psychopathic Hospital of the Future is an institution 
the character of which is not yet definitively determined. 
Whether or not the present discordance of opinion will 
increase until the now prevalent plan shall be discarded, 
or greatly modified, is a question the solution of which 
is among the evolutions of time to come. 


But, assuming that the principle of congregation will 
be adhered to in the future, as in the past, as a radical, 
elementary idea of the perfect hospital, we are prepared 
to give a cursory glance at existing institutions with 
reference to their approximation toward the perfection 
desired. 


The hospital for the insane is an institution sw generis, 
(a truism applicable, indeed, to some extent, to estab- 
lishments for many other purposes, yet equally applica- 
ble to but few). It combines within itself, to a certaiz 
degree, the prominent attributes or characteristics of 
several other classes of institutions. It is custodial, dis- 
ciplinary, educational, medicative; and both its excel- 
lence and its success depend upon giving to these char- 
acteristics, respectively, the proper degree of prominence. 
In my opinion that degree has never, hitherto, been 
attained. 

Of all the defects or imperfections of our hospitals, it 
appears to me that the greatest is the want of an organ- 
ized, systematic routine of duties, or exercises, applicable 
to all the patients under the discriminating judgment 
and direction, of the medical officers, and practically 
applied to a greater proportion of them than any such 
attempted organization has ever been applied. 


The hospitals, now, are too much like mere agglomer- 
ations: they should become like crystals. Carbon ag- 
glomerated is charcoal; carbon crystalized is diamond. 
What charcoal is to the diamond, such, I believe, is the 
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psychopathic hospital of the present as compared with 
the psychopathic hospital of the future. 

The hospital, no less than the college, should have its 
established curriculum; and this should comprehend a 
course of exercises, hygienic, laborious, disciplinary, 
amusing, recreative, instructive and devotional. The 
patients should go from exercise to exercise as students 
from lecture to lecture. They would then be subjected, 
during a large part of the day, to restraining, diverting, 
and hence curative influences, instead of being left to 
lounge, apathetically, or to wander to and fro in their 
rooms or halls, subject to the wayward impulses of their 
disorder, as is now too generally the case with a large 
proportion of them. There is much reason for the 
belief that the full extent of both the restraining and the 
curative power of what is termed moral treatment, have 
not yet been learned. The marvels wrought in the 
schools for idiots are suggestive of similar accomplish- 
ments among the insane, when, with a perfect organiza- 
tion, the patience and the perseverance exemplified in 
the schools just mentioned shall have wrought their 
perfect work in the psychopathic hospital of the future. 

It may be alleged, as an argument against the possi- 
bility of the realization of these views and predictions, 
that the nature of insanity is such as to preclude a large 
part of the patients from participation in the exercises of 
so elaborate a system as that which is here proposed. 
The loquacious, the boisterous, the turbulent, the pug- 
nacious, the destructive and the unclean must be ex- 
cluded. To this it may be answered, that the system 
hoped for is precisely the thing to prevent loquacity, 
boisterousness, turbulence, pugnacity, destruction and 
uncleanness. All persons of much experience in hos- 
pitals must have learned that, almost universally, the 
insane possess the power of self-control, although they 
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do not always exercise it. The exceptions are but very 
few. A cake will quiet the talkative and the boister- 
ous. <A picture from the magic lantern will suppress 
turbulence. With all the patients in a hospital seated 
at dinner, pugnacity is generally null, and the only 
destruction is the destruction of food. 

If, under these circumstances, the demonstrativeness 
of insanity is subdued, it may easily be perceived that 
it may be subdued by the systematic and prolonged 
exercises of a perfect organization. Subdued thus for a 
while, the patient, as a general rule, would exert his self- 
control permanently, and cease his abnormal demonstra- 
tions. 

But, extraneous to the hospitals themselves, there is 
one agent which acts as an obstacle to the perfecting of 
those institutions on the basis which is here predicted 
for them. That agent is public opinion. Hospitals for 
the insane are new institutions. They are almost wholly 
the growth of the current century. They are watched, 
and very properly so, with a scrutinizing, not to say a 
jealous eye, by the people. But the people, as a whole, 
know but little of the proper management of the insane. 
It is a subject upon which, unfortunately, the mass of 
even intelligent and educated persons are especially 
ignorant. Hence it is not surprising that the public 
are unprepared for some things which might improve 
the hospitals. 

One would be surprised if, in a report from an asylum 
for the blind, he should read as follows: “ We are fully 
satisfied that our pupils are capable of learning to read 
by the raised alphabet. We know that this method of 
reading greatly facilitates their general instruction while 
here, and will be of incalculable benefit to them in after 
life; but we leave it to the option of each whether he will 
learn it or not. If he manifests reluctance or indifference 
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thereto, it is not required of him. No coercion és per-. 
mitted,” 

It would sound very queer if the superintendent of 
an institution for deaf mutes should say to us: “The 
manual alphabet is very useful ; in short, it is an almost 
absolute necessity; but ¢f a pupil is annoyed by the en- 
deavor to learn it, the task is not imposed upon him. In 
respect to all of our processes of instruction, each pupil 
is at liberty to participate in them, or not, as he pleases. 
We use no coercion.” 

Let the institutions mentioned adopt the principle of 
action thus set forth, and how long would it be before 
they would cease to be as crystals and become as mere 
agglomerations, devoid of system and destitute of order? 
How long before their pupils would become demoralized 
and quite as difficult to manage as the inmates of a hos- 
pital for the insane? and, furthermore, and quite as 
much to the point, how long would it be before the 
pupils would acquire a good education, the object for 
which they were placed in those institutions? 

But how happens it that the superintendents of the 
hospitals for the insane often speak favorably of the 
effects of certain agencies, yet are very careful to add 
that subjection to, or exemption from, those agencies, és 
optional with the patient? The physician, rational,—or, 
at least, swpposed so to be,—approves, commends, and 
recommends, but permits the patient, known to be irra- 
tional, to decide and, in effect, to prescribe or to with- 
hold. In shorter terms, reason defers and submits to 
the judgment of unreason. 

Take, for example, the agency of manual labor. It is 
universally eulogized as among the most potent of hy- 
gienic and curative means; and yet it is, perhaps, as 
universally asserted, or intimated, that it is never re- 
quired of a patient except with his cheerful volition. 
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It is generally understood, and I believe it to be a fact, 
that coercion to labor is not permitted in the hospitals. 
But there are some patients, perhaps,—having reference 
to the form of the disease, it might be said a class of 
patients—who, at a certain stage of their disorder, can be 
cured by labor, and, apparently, by nothing else. If 
they do not resort to it they become apathetic and in- 
curable, and often drag out their lives, listless and im- 
becile, in the wards of the hospital. Very many have, 
as I believe, thus died who might have been cured by 
the means in question. 

Now in these cases, and more especially where the 
patient has been accustomed to daily toil, why is it that 
the only medicament which, as is believed, will effect a 
cure, is not prescribed and administered? If the medi- 
cal officer of a hospital were convinced that the restora- 
tion of a patient depended upon the action of a potion 
of calomel and jalap, would not that potion be given, 
whether taken voluntarily or involuntarily? If the 
patient required an emetic would it not be administered, 
often nolens volens? If he refused to eat, until death 
were threatened from starvation, would he not be fed, 
even, if necessary, under the coercion of the stomach 
pump? Certainly, yes. Drugs and medicines may be 
forced upon a patient until, so far as recipiency is con- 
cerned, he becomes a perfect apothecary’s shop, and all 
is right; but any attempt to force him to the genial, 
wholesome and curative exercise of manual labor, is an 
outrage upon humanity! 

Such is the unique and anomalous position in which, 
by the force of public opinion, the hospitals for the in- 
sane are placed. In permitting the patients indicated 
to remain uncured, rather than to breast and buffet the 
breakers of public opinion, by coercing them to re- 
storative labor, the superintendents of the hospitals. 
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doubtless anoint their consciences with the balsamic 
oil of the belief that of two evils they choose the less. 
Perhaps, for the present, their choice is right. But in 
the time of the psychopathic hospital of the future, the 
people will believe that any man whose knowledge and 
judgment are sufficiently good to properly deal with 
drugs and medicines, in their delicate relation to the 
great issues of life and death, may safely be entrusted 
not alone with the decision of the question whether 
manual employment will be beneficial or detrimental to 
his patient, but with the power of action in accordance 
with that decision. 

If from all, or from anything, that has here been writ- 
ten, the inference should be drawn that I have over- 
looked or disregarded the merits of existing hospitals, 
their numerous improvements within the last thirty 
years, or the patient and persistent labors of their super- 
intendents, he who draws that inference is mistaken. 
felative excellence, not the actual or the positive, is the 
burthen of this discourse. 

Institutions, like nations, are slow of growth. The 
old age of the individual man is infancy to them; and 
the measure of their existence is centuries rather than 
years. Hence, few would be guilty of the absurdity of 
supposing that hospitals for the insane, just springing, 
as it were, from swaddling clothes and the cradle, have 
nearly arrived at the stature and the maturity of perfect 
manhood. 

As regards the hospitals at the present time, it may 
be remarked that I am fully conscious that in many of 
them a large amount of labor is performed by a part of 
their inmates; but this consciousness is accompanied by 
the belief that the amount might be much increased, 
with advantage to those who should accomplish it. 
Religious exercises upon the Sabbath are established in 


| 
| 
| 
| 


1867.] Psychopathic Hospital of the Future. 12% 


many : but is it not the fact that the number of patients 
in attendance could be largely augmented, not only with 
propriety but with manifest benefit? Devotional exer- 
cises of some kind on the evenings of secular days are 
likewise regular in some; but the practical defect just 
intimated is still more apparent here than in the gather- 
ings for Sabbath worship. Lectures and exhibitions 
with the magic lantern have been, to a considerable ex- 
tent, introduced; but there is a tendency to give too 
much prominence to mere pictorial effect, without a suf- 
ficient address to the intellect. Schools, upon a small 
scale, have been tried in some of them, and abandoned, 
in my opinion, without a sufficient test of their utility. 

Recently the healthful and disciplinary exercise of. 
light gymnastics has been adopted in at least one hos- 
pital. This is progress in the right direction; and, if it 
be regularly practised, by a large proportion of the, 
patients, the exercise will undoubtedly be very useful. 
At one hospital, within the last three months, a course 
of lectures upon insanity has been delivered before an 
audience of more than two hundred and fifty patients. 
This, likewise, I believe to be an advance toward the 
right point. 

Bowls, billiards, base ball, foot ball, croquet and 
various other games and amusements, both without 
doors and within, are more or less generally furnished 
for the patients; but their use is limited to too small a 
number, and it only too often occurs that most of them 
are permitted to fall into comparative disuse. 

But in regard to all, or nearly all, of these means, the. 
objection is that they are incidental and spasmodic 
rather than established and regular ; that they are left. 
too much to impulse or inclination, instead of being a 
positive duty ; and that they are not applied to so large 
a proportion of the patients as they might be. 
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When the defects which I have mentioned shall have 
been thoroughly remedied by a comprehensive curricu- 
lum, a complete organization, a perfect systemization 
and an efficient administration, the charcoal, now just 
ready to begin the process of crystalization, will have 
become the diamond, and the world will possess the 
Psycnopatuic Hosprrat or THE Future. 


HISTORY OF THE FOUNDING AND DEVEL.- 
OPMENT OF THE FIRST HOSPITALS 


OF THE UNITED STATES.* 


GENTLEMEN : 

The day has again returned when the members of the 
Medical Society of Oneida County meet for their annual 
deliberations. Among the blessings of the past year, 
we must acknowledge, with grateful hearts, exemption 
from pestilential diseases, an ordinary degree of zeal and 
prosperity in our profession, and an unbroken record of 
our members. It is not necessary now to more than al- 
lude to the dignity and usefulness of our profession. 
It has a noble history through all the varying epochs of 
time, from the days of Hippocrates to the present hour. 
From the ages when men knelt at the shrine of unknown 
Gods; when the sun of Christianity was darkened with 
the clouds of superstition and bigotry, to the shining 
brightness of our Christian civilization, it has been the 
friend of the destitute and suffering. In the quiet and 
unobtrusive round of its charities, and of its professional 
services, it has raised a monument of benevolent labors, 
before which the almoners of gold will dwindle to in- 


* An address delivered before the Oneida County Medical Soci- 
ety, at its annual meeting, July 9, 1867, by D. G. Tuomas, M. D., 
President of the Society. 
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significance. All our exertions in the study, and at the 
bedside of the sick, can be made subservient to its 
greatest good; our honor to its honor; our faithful dis- 
charge of its duties and obligations our surest road to 
success. In days past this Society has held a high posi- 
tion among the societies of the State, and I trust I shall 
never live to see the day when, from the want of a cordial 
feeling among its members, or from apathy to its inter- 
ests, it will become a dead organization, a lifeless thing. 

But I will turn from these general considerations to 
the special subject chosen for the present occasion. For 
several years I have been engaged collecting material 
for a short history of the public hospitals of the world. 
But it is impossible to traverse such an extensive field, 
a field so full of interesting subjects, in the compass of 
a single address. We have at home, even in our own 
State, public charities rich in subjects affording shelter 
and treatment to the sick and destitute. The general 
hospitals of some of our large cities are extensive, and 
conducted with all the skill and success of any country 
or nation. We will turn to the history of these in the 
order in which they have been founded, and as far as 
possible enter into a detail of their developments. 

Much of the material that I have laid aside is full of 
interest and instruction; not only detailing the minutiz 
of hospital management, but often unfolding the hidden 
impulses, and the high religious and moral motives 
which have swayed and governed the human heart in 
rearing and sustaining these noble charities. 

The Philadelphia Hospital is the oldest one on this 
continent. In 1742, ten years before the founding of 
the Pennsylvania Hospital, it was dispensing its bless- 
ings in a varied routine of beneficent operations, giving 
employment and support to the poor: a hospital for 
the sick, an asylum for the insane, the idiotic, and the 
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orphan. It was dispensing its acts of mercy while 
Pennsylvania was a province of Great Britain, and more 
than twenty years before a school of medicine was 
founded in Philadelphia. Its history—now 1867— 
covers a period of one hundred and twenty-five years. 
At first known as the Philadelphia Alms-House, after- 
wards as Blockley Alms-House, and now as the Phila- 
delphia Hospital. The first record of medical appoint- 
ments was in 1768, when Thos. Bond and Cadwalader 
Evans were elected its physicians. No record now re- 
mains of the appointments previous to that date. It 
contained 246 patients, and each of the medical atten- 
dants received £50 per annum, and furnished his own 
medicines. 


In 1772 a proposition was made to the managers of 
the house to extend its usefulness by the admission of 
students to its wards, as an increase in the number of 
medical attendants had become necessary. This propo- 
sition included the offer of gratuitous service, the insti- 
tution only furnishing its medicines. March 25, 1774, 
Drs. Kuhn, Rush, Duffield, and Clarkson were added 
to the medical staff. Agnew says that “this is proba- 
bly the origin in this country of gratuitous professional 
services to public institutions, which has become so 
general at the present day, and which I conceive oper- 
ates disadvantageously both to him who dispenses and 
to him who receives. To advocate such a sentiment 
brings no odium on the profession. It requires no ar- 
gument from me to vindicate our calling from the charge 
of selfishness.” 


“The Philadelphia Hospital claims the establishment 
of the first obstetrical clinic, and as early as 1770, and 
probably much earlier, students, of good moral charac- 
ter, were allowed to attend cases of labor, when the va- 
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rious stages of the process were explained to them by 
Drs. Bond and Evans.” 

It was then the most extensive hospital on the conti- 
nent, containing 350 persons. In 1772 the managers 
were solicited to extend the medical conveniences of the 
house, to accommodate the increased number of students, 
drawn to its wards by the teachings of Kuhn, Rush, and 
Clarkson. Prejudice in the board of managers occasion- 
ally closed its doors against students, and then through 
strenuous exertions they would be thrown open. In 
October, 1805, a fee was first demanded of students for 
admission to clinical instruction in the Philadelphia 
Hospital: amount, $8. From 1789 until 1803, they 
were excluded, when the managers allowed each of the 
attending physicians to bring one private student on 
the days of his visits, and Dr. Caldwell was permitted 
to instruct twenty students on the days of his visits. 
They were excluded again from 1845 until 1854, when 
they were once more admitted for instruction. In 
1856 the managers closed the house to instruction until 
1858, when, through the efforts of students and physi- 
cians, it was again opened. In 1818, the number of stu- 
dents attending clinical lectures was 53; in 1819, 43; 
and in 1820, 22. In 1822 the number ran up to 110; 
in 1828, 75, and which rose in 1830 to 185, 1834 was 
a year of great prosperity to the Philadelphia Hospital ; 
220 students were in attendance, the fees amounting to 
$1,420. Until 1845 this hospital continued to be the 
great clinical school of the country, annually opening its 
exhaustless treasures of disease to crowds of zealous in- 
quirers after medical knowledge. June 30, 1845, is 


_ somewhat remarkable for the consequences that followed 


an apparently trifling incident. The resident physicians 

were boarded at the table of the steward, when from 

the want of due formality and decorum in the destruc. 
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tion of an unfortunate cockroach, which had taken a 
near cut across the table, instead of going around, the 
gentlemen became indignant, and demanded of the 
managers to be transferred to the table of the matron. 
The refusal of the managers to comply was followed by 
a unanimous resignation, leaving the hospital unpro- 
vided with medical assistance. The managers held a 
meeting and promptly passed a vote of dismissal. The 
result was that the medical board was abolished. 

What great results from small causes! Who would 
have thought the official existence of a medical board, 
composed of the ablest men in their several departments 
on this continent, was suspended on the life of a con- 
temptible cockroach? In this manner the doors of the 
Philadelphia Hospital were closed as a school of instruc- 
tion for nine years. 

After the reorganization of the hospital in 1859, the 
appointment of managers was removed from political 
influence, and raised to a more stable position. In Sep- 
tember, 1860, the medical board addressed the guardians 
on the propriety of throwing open the wards to free 
clinical instruction. This proposition received their 
cordial sanction September 24th, “and up to this time, 
and it is to be hoped that through all time to come, its 
doors will never be closed, or a fee asked, of those who 
enter its halls in the pursuit of knowledge.” 

Over eight thousand cases of disease are annually 
treated in this institution. It has a children’s asylum- 
offering illustrations of disease in all the complaints in, 
cident to this period of life; a lying-in department, in 
which twenty-six hundred children were born from 1849 
to 1862, a period of thirteen years; and ample med- 
ical and surgical departments. It has also a large mu- 
seum, and a very extensive library, containing about 
three thousand volumes. What a field for the student 
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and young physician is now open in its wards to acquire 
that extensive knowledge of disease so necessary for a 
successful practitioner. How many of the ornaments of 
American medical science have walked its floors, and 
given the benefit of their skill to its suffering inmates; 
or, when they had the opportunity, poured forth the 
treasures of their experience to crowds of students. 
Bond and Evans, Rush and Duffield, (the first graduate 
of this country, ) Wistar, and Rodgers, Physick, the father 
of American surgery, and the brilliant but short-lived 
Dorsey, the devoted Laurence, Chapman, Hartshorne, 
Barton, Gibson, Horner, G. McClellan, Patterson, Re- 
vere, Dunglison, and Gerhard, with many others equally 
worthy, whose names will ever be associated with all 
that is noble and dignified in the medical profession. 


The managers, from its earliest history, formed a me- 
dical board, who united by arrangements made to meet 
their own convenience and the necessities of the inmates, 
until October, 1845, when the medical board was abol- 
ished, and they appointed a resident physician, at a 
salary of $1,800, and one consulting surgeon, physician, 
and obstetrician, at a salary of $100 each. Dr. H.S. Pat- 
terson was elected chief, and Clymer, Page, and Bene- 
dict to the other departments. Patterson resigned in 
November, and N. D. Benedict became his successor un- 
til 1850. In 1854, the resident physician and assistants’ 
office was vacated by the new board of managers, and a 
medical staff appointed, to fill the surgical, the medical, 
and the obstetrical departments, of four men in each, 
which has continued to be the mode of management up 


to the present time. 
EPIDEMICS. 


During its long existence of one hundred and twenty- 
five years, this institution has been visited by a great 
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number of epidemics, some of them of an extremely se- 
vere character. “There is something very extraordinary 
and appalling in the moral effects of those unseen agen- 
cies by which God sometimes scourges a city or a nation. 
Men can preserve their courage and composure on the 
field of battle, where the mail-clad hosts of contending 


armies struggle for victory, amidst the roar of artillery 


and the ‘shouts of their captains ; but let the angel of 
pestilence, that walketh in darkness and wasteth at 
noonday, shake from his sable wings the invisible spores 
of infection and death; let the merchant sink at his 
desk, the artisan fall by his bench, or the friend that 
had called faint, and be carried home to his bed, to 
struggle, gasp, and die, and men soon betray the stron- 
gest indications of cowardice and fear.” 

The most severe of these visitations was the yellow 
fever of 1793, 1798, and the cholera of 1832 and 1849. 


_ All the efforts that were made to prevent their appear- 


ance in the house were ineffectual. There was an old 
man, for many years an inmate of this institution, who 
had helped to coffin and bury fifteen hundred of the 
victims of yellow fever of 1793. In consideration of his 
having filled such an office of danger and humanity, he 
was pensioned with a little extra food and clothing. 
This pauper, Thomas Wilkinson, must have been an ex- 
traordinary man, who under other circumstances would 
perhaps have left a more distinguished name, but not 
one showing more moral courage or faithful fortitude. 
In 1793, 17,000 left the city, and in 1798, 50,000 left, 
leaving but 3,000 in the city; and yet in the two years, 
4,625 fell victims to the disease. 

July 21, 1832, the cholera broke out in the house. 
As the cases increased, the nurses, seized with panic, 
asked for more wages, and as that demand was supplied, 
were overcome with a mad infatuation, drinking the 
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stimulants that had been provided for the sick, and in 
beastly intoxication lying on the dead, or like furies 
fighting over the dying. In this extremity the managers 
applied to Bishop Kendrick for Sisters of Charity, who 
entered upon their work of danger, infusing hope and 
confidence by their self-composed manner. 

June 27, 1849, appeared the first case of this epidemic. 
From the 29th to the 7th of July the cases increased so 
fast that no records were kept. After July 7, 99 males 
were admitted, of whom 87 died; and 101 females, of 
whom 90 died. This hospital was first located between 
Spruce and Pine and 3d and 4th streets, called the 
Green Meadows; next, between Spruce and Pine and 
11th and 12th streets, known as the Society Grounds; 
lastly, west of the Schuylkill river, where its massive 
walls will stand for ages, an ornament to the city, its 
extensive wards an honor to humanity, and the whole a 
written symbol of the human heart in the nineteenth 
century. 

“Fortunately it is one of the glorious attributes of 
benevolence, that it expands the heart into which it is 
once admitted.” It is the development of a new im- 
pulse—a new power. Whatever individual pity or phi- 
lanthropy may have done in the earlier ages of men, it 
was not until the advent of Christianity that individual 
munificence, or government agencies, established public 
charities. Before this time another law governed soci- 
ety. Men, however enlightened, were too selfish and in- 
different to provide for the suffering poor. Cities rose 
in grand and magnificent proportions, with their teem- 
ing masses; science laid broad and deep the foundations 
of its future greatness. Literature shed its refining in- 
fluences over the customs and usages of society; and 
art, rising to a degree of perfection now scarcely equaled, 
lent its aid to adorn the palaces of kings. Gold was la- 
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vished in the decoration of places of public amusement, 
and the wealthy vied with each other in all the trap. 
pings of a luxurious and venal age. Squalid poverty 
was seen in the crowded streets, and masses of human 
beings, diseased and suffering, sunk to untimely graves, 
No public institution opened its doors for their relief; 
no gentle hand led them to a place of rest; war, hard- 
handed, bloody war, called them to the field of battle, 
with no adequate provisions to give them relief from its 
mutilations. Greece and Rome in all their wealth, re- 
finement, and power, had raised no massive structures 
to shelter the destitute, or give treatment to those that 
were diseased. 

Before the ultimate overthrow of paganism, the pre- 
lates and clergy were gradually acquiring control of all 
that related to the social and physical welfare of the 
people. To them was assigned the care of widows and 
orphans, of the needy and suffering. This course was 
pursued up to the time of the Decian persecution, in 
250. No buildings had yet been set apart by the 
church for charitable objects. It was not until the ae- 
cession of Constantine, who ruled from 306 to 337, that 
Christianity became the religion of the State, when the 
higher motives and impulses of the human heart de- 
veloped themselves in the establishment of hospitals, 
and other charitable institutions, under the auspices of 
the church. The groves‘of Daphne, once sacred to 
Apollo, were, in A. D. 357, dedicated to the church, 
and afterwards used as a hospital for the sick. In 373, 
Archbishop Basil organized at Caesarea an immense hos- 
pital, called the Basilides, which Gregory Nasianzen 
considered one of the wonders of the world. However 
closely the leaven of this charity may have kept pace 
with the spread of Christianity in this remote age of so- 
ciety, or how many of these institutions have been 
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reared and crumbled to dust, leaving no record of their 
existence, we know that the period marked above all 
others for the extent and number of hospitals founded, 
is the eighteenth century. At this time Christianity, in 
its purer and more elevated character, in its brighter 
light, revealed new duties to men; and the number of 
hospitals which now dot the earth attest the faithfulness 
with which they have met the obligation. 


PENNSYLVANIA HOSPITAL, 


Dr. Thomas Bond, one of the most eminent physicians 
of Philadelphia, who was for many years connected with 
the Philadelphia Alms-House, or Hospital, was the orig- 
inator of this institution. Calling to his aid Benjamin 
Franklin, they, through a series of difficulties and em- 
barrassments, succeded in obtaining a charter. Appli- 
cation was made in October, 1750, to the General 
Assembly of the Province of Pennsylvania, and the 
charter was obtained May, 1751, entitled “An act to en- 
courage the establishing of an hospital for the relief of 
the sick poor of the Province, and for the reception and 
cure of lunatics.” 

Before the application was made for the charter, an 
effort had been made to raise money by subscription, 
with but little success. The petitioners asked for $10,- 
000. The measure was violently opposed by some of 
the country members, on the ground that the Province 
at large would not be benefited, but all its benefits be 
reaped by the city. While it was dragging along, and 
likely to be lost, Franklin conceived the idea of placing 
it on the plan of a conditional act. That when private 
citizens had given $10,000, then the Provincial Govern- 
ment was to furnish $10,000. Believing it to be im- 
possible for the citizens to raise that amount, the coun- 
try members, anxious to make a show of their charitable 
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intentions, readily voted for the measure. These condi- 
tions at once gave a new impulse to the subscriptions, 
and in a very short time considerably more than the 
sum required was raised. 

After the necessary steps for organizing had been 
taken, the managers, to carry out their benevolent inten- 
tions, hired the mansion of Judge John Kinsley, which 
with its grounds, occupied one-third of a square, for a 
temporary hospital; and opened it for the admission of 
patients in February, 1752. The physicians and sur- 
geons first appointed were, Dr. Zachary, Thomas and 
Phineas Bond, Cadwalader Moore, and Redman. 

A plan was prepared calculated with a wise fore- 
thought for the future, so arranged that portions of the 
building could be erected at different times; and the 
corner-stone of the present noble structure was laid May 
28, 1755, with the following inscription, prepared by 
Franklin: 


In the year of Christ MDCCLYV, (1755,) George the Second hap- 
pily reigning, (for he sought the happiness of his people,) Philadel- 
phia flourishing, for its inhabitants were public spirited; this 
building, by the bounty of the Government, and of many private 
persons, was piously founded, for the relief of the sick and misera- 
ble. May the God of mercies bless the undertaking. 


A portion of the building was so far completed that 
patients were admitted in December, 1756, and the first 
meeting of the managers to inspect its wards took place 
on the 27th December. At this time there were less than 
30,000 inhabitants in Philadelphia, and the city too 
young to have accumulated any large amount of capital. 
Contributions of fifty dollars or more would make the 
donor eligible to election for manager, but the contribu- 
tions, many of them, were small, and given to aid the 
enterprise on purely benevolent principles. This was 
only the beginning, and continued exertions were neces- 
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Penn, sons of William Penn, gave some lots, on which 
the hospital now stands, with others, which have since 
been sold, with an annuity of £40 per annum. 

But I cannot dwell on these interesting details of the 
manner in which sufficient means were obtained. Large 
sums were given in London for this object, principally, 
it is said, by the Society of Friends, and Dr. Fothergill, 
Dr. Lettsom, and some of their associates, are numbered 
among the contributors. The amount received from 
contributors and legacies is about $203,040.48; from 
Government about $120,000. At the solicitation of the 
managers, Benjamin West painted and gave the institu- 
tion “Christ Healing the Sick.” From the exhibition 
of this painting they realized or received about $25,000. 

The number of admissions the second year was 53, in- 
‘creasing annually, in the year 1760-61, 382; 1770-71, 
435; and a little more than one-sixth of these being pay 
patients. 

Students were at an early period admitted to the 
practice of the house, at first upon the payment of five 
pistoles, or about forty dollars currency, which was aft- 
erwards reduced to twenty-five dollars, and still later 
to ten dollars, at which it now stands. Clinical lectures 
have been given with more or less regularity in the hos- 
pital, from 1760 to the present time, either at the bed- 
side of the sick, or in the amphitheatre when the num- 
ber of students was too great for bedside teaching. 

The managers having referred to the physicians and 
surgeons the subject of fees from medical students at- 
tending the hospital, in 1763 a fee was agreed upon, 
and as in Europe this money was considered the per- 
quisite of the physicians and surgeons, they proposed to 
give the money they obtained from such fees to found- 
ing a library. In this way began that splendid collec- 
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tion of books, which is now surpassed by few libraries 
exclusively medical in the world. It is often pleasant 
to linger over the acts of men in which they have shown 
exalted traits of character. We here have another in- 
stance of professional liberality. These men, daily en- 
gaged administering to the sick and needy, the widow 
and the orphan, with no expectation of remuneration 
for their services, surrendered for the good of a coming 
age and generation, the funds which in the old world 
were set apart for clinical teaching. Believe you not 
that they have had their reward? a reward of more 
value than crowns or sceptres; even an everlasting re- 
compense from the poor man’s God. 

In 1773-74 the hospital had reached a degree of pros- 
perity and stability which seemed to make its future suc- 
cess sure and certain. “But now the storm which had 
been long gathering in the political atmosphere of the 
Provinces, broke out in all the fury of the civil and re- 
volutionary war. It swept over the whole land. Social 
habits and relations, with their beautiful verdure and 
bloom, were crushed to earth beneath the blast, or torn 
and scattered by its violence; the arts and business of 
life, the noble erections of skill and industry, tottered 
upon their foundations, and stood roofless in the storm; 
the deepest-rooted institutions of science and benovo- 
lence were uptorn or broken, and the fragments of their 
tempest-tossed limbs strewn over the country. When 
the rage of contest had ceased, and peace again shone 
out upon the land, the people, recovering from their stu- 
pefaction, began to look around them, to examine what 
had escaped destruction, to gather up the scattered frag- 
ments of their institutions, and to restore the beauty 
and beneficence of order to society once more.” 

The institution had suffered greatly. The British ar- 
my had taken possession of the building, and appropri- 
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ated beds, medicine, and provisions, and some of its 
managers had been driven into exile. Many debtors 
failed, and were not able to pay the institution. Left 
with the return of peace with an exhausted treasury, 
its managers had to borrow small sums of money to 
carry on the various departments from day to day. In 
1785, Samuel Coats was elected manager, and infused 
new vigor in the board; and the hospital entered upon 
a new career of prosperity. 

It may be generally known that the wife of Stephen 
Girard was for a long time an inmate of the insane de- 
partment of this institution, but it is not generally 
known that here within its walls, in May, 1791, he had 
a child born to him, by the death of which the orphans 
of Philadelphia probably became his heirs. 

The yellow fever of 1798 did not prevail to any extent 
in this institution. At that time it was far removed 
from the marts of business, surrounded with fields of 
waving grain and grass. 

In 1799, an arrangement was made with George Lati- 
more, collector of the port of Philadelphia, by which a 
portion of each seaman’s wages was deducted as hospital 
money, and they were admitted to its wards. In 1803, 
a lying-in department was formed for poor and deserving 
married women. In 1807, a regular dispensary for out- 
door poor was organized, and continued to afford its 
benefits until dispensaries were organized in the different 
wards of the city. 

In 1831, the managers sold some lots, or vacant 
grounds about the hospital, which had cost them $8,- 
917.27, the proceeds of which, before expended on the 
new building, amounted to $325,000; and with this 
they erected the new building on the banks of the 
Schuylkill river, for the insane department, called the 
Pennsylvania Hospital for the Insane. This change 
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produced an increased capacity in the old hospital 
building, for the objects of a general hospital, and 
greatly increased its usefulness. 

Since the establishment of the hospital to 1751, 
one hundred years, it has admitted and treated 51,116 
patients, of whom 29,863 were charity patients. Be- 
tween fifteen and twenty thousand poor were treated, 
and supplied at the dispensary connected with the hos- 
pital up to 1819. 

The names of the physicians and surgeons who have 
been connected with this institution, are a sufficient 
guarantee of the able manner in which those duties 
have been discharged. A Bond, a Shippen, a Rush, a 
Wistar, a Barton, a Dorsey, a Physick, a Coats, a Homer, 
a Wood, a Randolph, a Meigs, and a Gerhard, with 
others almost if not equally illustrious, will be remem- 
bered with pride by all who have walked its wards and 
listened to their instructions. I may be pardoned, per- 
haps, in having a feeling of partiality for this institution, 
for I have been a student within its walls, and learned 
many interesting and practical suggestions from its clin- 
ical teachings and its surgical operations. 

So many large amounts of money were given by mem- 
bers of the Society of Friends, both in Great Britain 
and at home, that it has sometimes been called the 
Quaker’s Hospital; and as yet no member of that soci- 
ety has ever been a patient in the institution. 

Among the donors to this institution is Samuel 
Cooper, M. D., who gave a sum the income from which 
would always keep a carriage for the use of the inmates. 

Had I time, it would be interesting to mention the 
names of many individuals who with large hearts, have 
with princely munificence given of their means to rear 
and foster not only this, but the other hospitals which 
are brought before our notice to-day. 
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NEW YORK HOSPITAL, 


In 1770, Peter Middleton, John Jones, and Samuel 
Bard, three eminent physicians of the city, presented a 
petition to Lieutenant-Governor Colden, then adminis- 
tering the Government of the Colony, for a charter of 
incorporation, which was granted the following year by 
the Earl of Dunmore, Governor and Commander-in- 
Chief of the Province. This charter, dated June 13th, 
1771, made the mayor, aldermen, and assistants of the 
city of New York, the rector of Trinity Church, one min- 
ister from each of the other denominations then in the 
city, the President of King’s (now Columbia) College, 
and a number of the most respectable inhabitants of the 
city, members; and it was incorporated by the name of 
the Society of the Hospital in the City of New York, in 
America. Twenty-six governors were named to manage 
the affairs and business of the institution. 


As in the founding of the Pennsylvania Hospital,. 
through the influence of Drs. Fothergill and Lettsom, 
and Sir William Duncan, contributions were made in 
Great Britain; and in 1772, the Legislature of New 
York granted an annual allowance of $2,000 for twenty 
years. In 1773, the managers purchased of Mr. Barclay 
and Mr. Rutgers five acres of ground, on which to erect. 
a suitable edifice. The foundation was laid July 27, 
1773, but on the 28th of February, 1775, when it was. 
almost completed, it accidentally took fire, and it was 
nearly consumed. The War of Independence, which 
commenced this year, prevented its completion. The 
building was used by British and Hessian soldiers as 
barracks, and occasionally as a hospital. The disas- 
trous effects of this war upon the business of the city, 
deranging to a great extent the order of its municipal 
affairs, prevented any attention to the institution for 
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several years, so that it was not until the 3d of January, 
1791, that the house was ready to receive patients. 

I cannot dwell on the several legislative acts appro- 
priating money to the institution. It has been reared 
and sustained by private contributions, and by appro- 
priations from the legislature. In 1797, a marine de- 
partment was instituted, where disabled seamen and 
foreigners could share its benefits, by funds received 
from the masters and wardens of the port of New York. 
In 1822, an act was passed exempting all the property, 
real and personal, from taxation, which has also been 
done with the property of the Pennsylvania Hospital. 
From 1829, the house had been warmed by furnaces. 
From 1844 to 1850, there were many conditions of the 
patients that showed an unhealthy condition of the 
wards, which increased until 1849, when “ hospital gan- 
grene, one of the most serious pests of the old and 
crowded infirmaries of Europe, declared itself.” A 
thorough revision of the internal arrangements of the 
building was advised, and carried out; a new system of 
ventilation adopted, and the building warmed with 
steam pipes. It has quite an extensive library, and a 
pathological cabinet, which has been accumulating since 
1840, and is annually increased by morbid specimens 
from the hospital, and from other sources. An apart: 
ment in the upper story of the main building was for- 
merly used for an operating theatre. They have now 
an excellent surgical amphitheatre in the new or south 
hospital. Clinical instruction has been given here for a 
long time, both in the wards and in the surgical theatre. 
The same zeal has been manifested to gain practical 
knowledge here as in other institutions, and with the 
same results. Thousands of sick, every year, in every 
part of the country, are greatly benefited by the know- 
ledge which has been gained by these hospital teachings. 
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“ Among the names which are inseparably connected 
with the foundation of this hospital, are those of Drs. 
Bard, Middleton, Jones, and Treat; men not less distin- 
guished in their day for learning, experience, and liber- 
ality, than those who have followed them in a long 
succession.” The works of Dr. Edward Miller, who was 
declared by Dr. Rush to be second to no physician in 
this country, and of Dr. Hosack, the eminent and elo- 
quent teacher of medicine, are alone sufficient to illus- 
trate the character of the men whose services the gov- 
ernors have ever aimed to secure for the benefit of its 
patients. Here the more striking examples of rare and 
original modes of practice have occurred in the depart- 
ment of surgery. There has been no case admitted into 
the house, warranting and requiring an operation, how- 
ever formidable, which has not here found a surgeon 
qualified by his knowledge, his eye, his heart, and hand, 
for its performance. The first operation on this side of 
the Atlantic for tying the common carotid artery for 
aneurism, was performed by Dr. Wright Post, in this 
hospital, in 1807. He tied the right subclavian artery 
for brachial aneurism above the clavicle, in 1817. In 
the same wards, and in the same theatre, that Dr. 
Post gained his enduring laurels, Dr. Mott commenced 
his brilliant career in surgery. In 1818, he tied the 
arteria innominata, and although the patient died, he 
considered it the bearer of a message to surgery, con- 
taining new and important results. In 1845, Dr. J. 
Kearney Rodgers tied the subclavian artery on the in- 
ner side of the scaleni muscles; an operation in which 
Sir Astley Cooper had failed. But I cannot even name 
the long list of men who have here, as physicians and 
surgeons, poured forth their stores of knowledge in clin- 
ical lectures, or proved their teachings at the bedside of 
the sick, or on the operating table of the theatre. This 
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hospital is now the most extensive school of surgical 
practice in the country. In 1855, there were one-third 
more of surgical cases under treatment than medical. 
The whole number in both departments, in 1855, was 
3,013; 1,789 surgical patients, and of these 830 arose 
from sudden casualties. From 1792, shortly after the 
re-opening of the institution, to 1856, 106,111 patients 
have been received. The number of patients annually, 
has risen gradually with the increase of the city, from 
566 in 1791, to 3,013 in 1855. Of this great number, 
from thirty-three to forty per cent. have been charity 
patients; from twenty-two to twenty-seven per cent. 
annually have been persons paid for by themselves, or 
their friends, and the remaining thirty-three per cent. 
have been seamen, received under the arrangement of 
the United States Treasury Department. 

This institution, had, like the Pennsylvania Hospital, 
an insane department; and like that institution, or some 
years before, it purchased a farm, on which it erected an 
insane asylum, far removed from the bustle and noise of 
the city. The New York Hospital has never been used 
for a poor-house; its poor inmates being sustained by 
the bounty of private citizens, and special appropriations 
from State and municipal authority. 

The New York Hospital grounds are 455 feet deep 
and 420 feet in breadth, fronting on Broadway; the 
rear bounded by Church street, northerly on Worthing- 
ton street, and southerly on Duane street. The ground 
belonging to the hospital was enclosed with a brick 
wall in 1801. The principal building is of gray stone, 
in the simple Doric style, 124x50 feet in the centre, and 
86 feet deep at the wings, which project on each side. 
It has three stories above the basement. A part of the 
area fronting on Broadway is now owned and occupied 
by individuals, leaving an avenue of ninety feet leading 
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from Broadway to the building, which has been planted 
with a double row of elms. 

In the by-laws it is provided that two consulting sur- 
geons shall be in attendance; one for the first, and one 
for the second surgical division, and that the time of 
making visits shall be so arranged by the physicians 
and surgeons that students can attend the instructions 
of each department. No capital operation shall be per- 
formed, except in cases of immediate danger, without 
the previous approbation of at least two surgeons, nor 
without inviting all the physicians and surgeons of the 
hospital to be present at the operation. Each consult- 
ing physician and surgeon shall have the privilege of 
introducing students to see the practice of the house. 

It will be seen by a comparison of this hospital with 
the Philadelphia and the Pennsylvania, that the number 
of surgical cases treated in this is much larger than in 
either of the others. The Pennsylvania Hospital treated 
in one hundred years 51,106 cases; the New York Hos- 
pital in sixty-four years treated 106,111 cases, The 
number treated in the Philadelphia Hospital is greater 
than in either of the other institutions, but there are 
not as many surgical cases. 

The medical talent that has been engaged in the man- 
agement of the New York Hospital, suffers no loss in 
comparison with the other institutions we have noticed. 
Besides those mentioned in the early part of its history, 
we have a long list of illustrious names of those who 
have shared its duties. Among the dead, Dr. L. 8. 
Mitchel, the pioneer of natural science in the United 
States, Dr. J. A. Swett, whose clinical lectures, first 
delivered in this hospital, on diseases of the chest, are 
both examples of high attainments, and Drs. Mott, 
Francis, Rodgers, Stevens, Watson, Clark, Post, Smith, 
Parker, Buck, and McDonald, with many others equally 
Vou. XXIV.—No. IL—C. 
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distinguished, who have labored faithfully in their sev- 
eral divisions, giving to its suffering and poor inmates 
the same professional skill which could be obtained for 
the residents of the marble palaces of Fifth avenue. 


It was my intention to take up Bellevue Hospital 
and the Island Hospitals next in order, but I have ut- 
terly failed in getting the necessary materials. It seems 
almost unaccountable that an institution which holds 
so important a relation to the welfare of the city of New 
York, should have no history. In a report of the Alms- 
House Commissioners, published in 1849, it is stated 
that no record of the house can be found extending far- 
ther back than 1826, and that these are imperfect for 
the first few years. I shall succeed in getting a reliable 
history in time, and will then place their record before 
you, if desired. 


MASSACHUSETTS GENERAL HOSPITAL, LOCATED AT BOSTON, 


The trustees of this institution, in their report or cir- 
cular for 1855, claim for it the earliest founding in this 
country, except the Pennsylvania Hospital. We have 
seen that the Philadelphia, Pennsylvania, New York, 
and, perhaps, Bellevue institution was raised to the 
dignity of a hospital before the founding of this in 1811. 
During the first year it received substantial aid from the 
State, but since then it has been sustained entirely by the 
contributions of citizens in and about Boston. Among 
these contributions have been many large subscriptions 
and legacies that have done honor to the liberal spirit of 
the donors. In the early part of the existence of this 
hospital, it had many pay patients; but with the in- 
crease of the city, and its attendant demoralizing influ- 
ences, the proportion of inmates that were able to pay 
has greatly diminished ; so that with the increased ex- 
pense of the necessaries of life, it has now incurred a 
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debt of $86,698.17. Measures have been taken to pay 
this debt, and place the institution in an easy financial 
condition. From 1860 to 1865, of the 7,668 treated 
in its wards, only 1,601 paid any sum whatever towards 
defraying the expenses of their maintenance. 

Students have been admitted to its wards for clinical 
instruction, and Boston, like Philadelphia and New 
York, has sent pupils trained in its wards to guide and 
influence the profession in different sections of the coun- 
try. Its medical and surgical officers have been men of 
acknowledged ability. Drs. Jackson and Warren, who 
were interested in its founding, have, during their long 
and useful lives, given of their time and talents to pro- 
mote its great objects. One of these was a regular vis- 
itor for twenty, and one for thirty-six years. Like the 
Pennsylvania and New York, this had also an insane 
department, which has been, like the others, located 
outside of the populous portions of the city. 

Although the Massachusetts General Hospital does 
not at present receive any direct aid from the State, it 
does receive the benefit of former grants, and is in part 
controlled by State trustees. This institution has a dis- 
pensary department, where out-patients come to the 
hospital as often as is necessary, and receive surgical 
attention and medicine. 5,356 were thus treated in 
1865; of these, 2,176 were Americans, and 3,180 were 
foreigners. 

So far as I know, the doors of this institution have 
never been shut against students. Both here and in 
the New York Hospital, they have always been ad- 
mitted; and clinical teaching, (which was urged by the 
founders of each as a strong reason for their chartered 
rights,) has been a prominent feature in their manage- 
ment. The later time at which they were established 
had given an opportunity for the prejudice which had 
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so often closed the doors of the Philadelphia and Penn- 
sylvania hospitals, to wear away, and a more extensive 
diffusion of knowledge had led the public to understand 
how much would accrue for the public good. Two 
methods of clinical instruction have been adopted: when 
the classes have been small, they have gone the rounds 
of the wards, examined the cases, and then heard the 
history and treatment of each; when large numbers are 
in attendance, the patients are carried into the operating 
rooms, and a lecture given on the cases at the time, be- 
fore them. In 1836-7, Dr. Gerhard was engaged at the 
Philadelphia Hospital, making his investigations, show- 
ing that typhus and typhoid fevers were two distinct 
diseases, causing entirely different morbid lesions; and 
I well remember how strongly he impressed upon me 
their distinctive characters, in some of his clinical lec- 
tures delivered in the amphitheatre. The discovery 
which he then made will not only give an earthly im- 
mortality to him, but send its blessings to all who are 
suffering from those maladies to the end of time. 


CITY HOSPITAL, BOSTON. 


Elisha Goodnow, of Boston, by will dated July 12, 
1849, makes the city of Boston residuary legatee of his 
estate, real and personal, for the benefit of a city hospi- 
tal; provided that one half of the proceeds shall be ap- 
plied to the establishment and maintenance of free beds, 
under the control of the government and officers of said 
hospital, for the time being. The amount received of 
this bequest for free beds in 1864 was $16,500. After 
the death of Mrs, Goodnow, there will be available from 
this legacy $4,500 more for the same object. 

In accordance with an act of the commonwealth of 
Massachusetts, the municipal authorities of Boston, in 
January, 1863, passed an ordinance founding the City 
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Hospital, and electing its board of trustees. Its house 
physicians and surgeons, and its entire consulting medi- 
cal and surgical staff, are arranged on the usual plan 
adopted in similar institutions. Clinical lectures are 
given in the house, by able and competent men. The 
edifice, judging from the engraving. is of imposing ap- 
pearance. 

The New England Hospital, Boston, incorporated 
in 1863, is under the care of ladies, and is chiefly de- 
voted to the diseases of women. To some extent it 
takes the place of a lying-in hospital. It is sustained 
by appropriations from the State, and by private contri- 
butions. 

In the most early established hospitals, ladies of rank 
and distinction became attendants of the sick. Helena, 
the mother of Constantine, devoted her energies to the 
founding of benevolent institutions at Constantinople, 
Jerusalem, and other places. Flacilla, the wife of the 
elder Theodosius, in the year 380, watched with solici- 
tude over the bodies of those who were maimed, or had 
lost their limbs, and with the same zeal entered the 
public hospitals of the church, and with her own hands 
performed the menial offices of a nurse. 

Voltaire has said, “There is nothing nobler than the 
sight of delicate females, sacrificing youth and beauty, 
ease and comfort, wealth and rank, to devote themselves 
to the relief of human suffering, often under its most re- 
volting form.” How many examples of self-sacrifice and 
devotion to duty, have been made by American women 
during our civil war! Day and night they have toiled, 
amidst the infection of hospitals, in their holy mission ; 
bending alike over friend and foe, wiping the damps of 
death from the brow of self-reliant age and of confiding 
youth. Full of human sympathies, with trembling 
hands they have bound the bleeding wounds, and with 


q 
i 


154 Journal of Insanity. [ October, 


woman’s inspiration and woman’s tenderness held up 
the consolations of religion to soothe and comfort the 
weary soldier, as he was marching on to his last great 
conflict. But her labors and sympathies are not local- 
ized; they are unconfined. The wide world is the the- 
atre of her mission, and pain and sorrow the genii that 
beckon her on to her heavenly work. The resident of 
all climes, she is a ministering angel among all people. 


“For she, whom once the semblance of a scar 

Appall’d, an owlets’ larum filled with dread, 
Now views the column-scatt’ring bay’net’s jar, 

The falchion’s flash; and o’er the yet warm dead, 

Stalks with Minerva’s step, where Mars would quake to tread. 

Ye who shall marvel when you hear her tale, 

Oh! had you known her in her softer hour,” 
When over those she knew not, wan and pale, 

She gave to suffering all her hidden power ; 
Then you’d have seen her in her angel form, 

Weep o’er the wounds she tried in vain to heal, 
Midst pain to lead them, weak and faint and worn, 

To bear again the hero’s burnished steel, 
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STATUTORY LAW OF NEW YORK REGARD.- 
ING THE INSANE. 


[The following abstract of the principal laws of the State of New 
York respecting the insane, was compiled some years ago, for the 
simple purpose of facilitating a comparison between the legislation 
of our own and our sister States upon that subject. The paper was 
not intended to be a complete digest even of all our statutes, much 
less an orderly statement of the law of insanity in New York, as 
far as settled by legislative enactments and judicial decisions: it 
merely collates the substance of the statutes referred to, for the 
convenience of any who desire to know their general and most im- 
portant provisions. | 


I, STATUTORY DISABILITIES OF THE INSANE, 


The laws in which the ordinary disabilities of the in- 
sane are referred to, are as follows: 

1. Aliening Lands.—Every person capable of holding 
lands (except idiots, persons of unsound mind, etc.,) 
seized, or entitled to any estate or interest in lands, may 
alien such estate or interest at his pleasure, with the ef- 
fect and subject to the restrictions and regulations pro- 
vided by law. 

2. Marriage and Divorce—When either one of the 
parties to a marriage shall be incapable for want of un- 
derstanding of consenting to a marriage, the marriage 
shall be void from the time its nullity shall be declared 
by a court of competent authority. 

The Supreme Court may by a sentence of nullity de- 
clare void the marriage contract for the cause existing 
at the time of the marriage that one of the parties was 
an idiot or lunatic. 

3. Statute of Iimitations.—If a person entitled to com- 
mence any action for the recovery of real property, or to 
make an entry or defence founded on the title to real 
property, or to rents or services out of the same, be, at 
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the time such title shall first descend or accrue, insane, 
the time during which such disability shall continue 
shall not be deemed any portion of the time limited for 
the commencement of such action, or the making of such 
entry or defence; but such action may be commenced, 
or entry or defence made, after the period of twenty 
years, and within ten years after the disability shall 
cease, or after the death of the person entitled who shall 
die under such disability; but such action shall not be 
commenced, or entry or defence made, after that period. 

If a person entitled to bring certain enumerated ac- 
tions other than actions for the recovery of real property, 
be, at the time the cause of action accrued, insane, the 
time of such disability is not part of the time limited 
for the commencement of the action, except that the 
period within which the action must be brought cannot 
be extended more than five years by such disability, 
nor longer than one year after the disability ceases. 

4. Wills—(a.) Real Property—All except idiots, 
persons of unsound mind, married women, and infants, 
may devise their real estate. 

(6.) Personal Property—Every male of the age of 
eighteen, and every female not married of the age of 
sixteen, of sound mind and memory, and no others, may 
bequeath personal estate. 


Il, APPOINTMENT OF COMMITTEES FOR THE INSANE, 


[The following proceedings will be found treated of at length in 
“ Creary’s Special Proceedings,” and the present statement of them 
is taken mainly from that work. | 


1. Courts which have Jurisdiction —In this proceed- 
ing the old method, in accordance with the ancient prac- 
tice of chancery, remains substantially unaltered. The 
general power of chancery has been transferred to the 
Supreme Court, which now supercedes the former Court 
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of Chancery in this State. It is enacted that the Su- 
preme Court shall have the care and custody of all idi- 
ots, lunatics, and persons of unsound mind, and of their 
real and personal estates, so that the same shall not be 
wasted or destroyed; and shall provide for their safe 
keeping and maintenance, and for the maintenance of 
their families and the education of their children, out of 
their personal estates and the rents and profits of their 
real estates, respectively. It is also enacted that the 
County Courts shall have the care and custody of the 
person and estate of a lunatic, or person of unsound 
mind, residing within the county, and also such courts 
shall have jurisdiction with respect to the sale, mortgage 
or other disposition of the real property of such persons 
situated within the county. 

The same authority is also given to the Court of Com- 
mon Pleas of the city and county of New York, where 
the lunatic or person of unsound mind resides in that 
city, or the property is situated therein. And the like 
authority is also given to the Superior Court of the city 
of Buffalo, where the lunatic resides in that city, or the 
property is situated therein. 

In the case of a non-resident lunatic, the Supreme 
Court may appoint a committee to enable the said com- 
mittee to obtain control of property in this State. And 
the court may issue a commission to inquire as to the 
lunacy of a non-resident, but it cannot be executed be- 
yond the limits of the State. In such case the court 
will direct it to be issued in such county as may be 
most convenient. 


2. Who may apply for a Commission—There is no 
restriction: a stranger may apply, though the applica- 
tion of relatives will be entertained in preference, if 
there is no valid objection to them. 
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3. Method of Application —The application is based 
upon a petition to the court of proper jurisdiction, 
which should be accompanied with affidavits, setting 
forth the unsound condition of mind of the party, and 
stating some instances of conduct or language which 
plainly indicate it. Where the lunatic is a non-resident 
of the State, the petition must also show that he is the 
owner of property situated in this State. 

4. The Commission—Upon the granting of the peti- 
tion and entering an order to that effect with the clerk 
of the court, the commission usually prepared by the 
attorney for the petitioner will issue. It is usually di- 
rected to three persons, commanding them to inquire 
into the alleged insanity, the time when it began, con- 
dition of the alleged lunatic’s estate, ete. 

5. Notice that the Commission has issued—The party 
proceeded against as a lunatic is entitled to reasonable 
notice of the time and place of executing the commis- 
sion, even though a non-resident. A requisition to this 
effect is usually inserted in the commission. Dangerous 
madness, or peculiar circumstances, may excuse this — 
notice. 

6. Place of executing the Commission—The order 
usually directs the commission to be executed at or near 
the place of residence of the alleged lunatic. Non- 
residence will dispense with, and other circumstances 
may modify, however, this provision of the order. 

7. Witnesses.—Subpeenas may be issued by the com- 
missioners, and the court will enforce them. 

8. Precept for a Jury—The commissioners may 
issue a precept to the sheriff of the county in which 
the commission is to be executed, commanding him to 
summon a jury. 

9. Duty of the Sheriff.—The sheriff will summon not 
less than twelve nor more than twenty-four jurors. It 
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is also his duty, if required, to attend the execution of 
the commission, for the purpose of guarding the jury 
room, etc. 

10. Proceedings before the Commissioners.—The party 
proceeded against is entitled to be present and may 
have counsel. Before proceeding with the examination 
the commissioners should require proof of the due ser- 
vice of notice of the execution of the commission. The 
leading commissioner, usually the first one named in 
the commission, instructs the jury in the duty assigned 
them, and administers the oath to them and to the wit- 
nesses. The party himself may be inspected and exam- 
ined. The commissioners, or one of them, after the tes- 
timony is closed, should submit the question to the jury 
in the form of a charge, without arguments of counsel 
on either side. It is necessary that twelve of the jury 
should concur in the verdict. The verdict being re- 
turned, 

11. The Inquisition is made up accordingly, signed 
and sealed by the Commissioners and by the Jury.—The 
inquisition states the finding of the commission whether 
the party is a lunatic or not, or any other facts con- 
cerning which inquiry was to be made, relative to prop- 
erty, etc. 

12. Return of Commission.—This is done by annexing 
the inquisition to the commission, duly indorsing them, 
and filing them with the clerk of the court. 

13. Proceedings on Return.—Upon the filing of the 
return, a motion is made to confirm the finding of the 
jury. The alleged lunatic or his friends may also apply 
at the same time for an order to set aside the inquisi- 
tion, or for leave to traverse it, or for an issue. 

14. Who may be appointed Committee—There is no 
particular restriction as to the person who may be ap- 
pointed committee. The court will exercise its discre- 
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tion, and consult the interests of the lunatic. The 
custody of the person is usually committed to some of 
the nearest kin. 

15. Appointment of Committee—The committee is 
appointed upon application to the court. The same 
person may be appointed committee both of the person 
and of the estate, but where the estate is large it is 
usual to have a separate committee for each. <A _ refer- 
ence is frequently directed to ascertain the suitable 
person to be appointed committee. 

16. Bond of Committee —This is required before the 
committee can enter upon their duties, and must have 
two sufficient sureties and be approved by a judge of 
the court. Security may sometimes, however, be dis- 
pensed with by the court. 

17. Traverse of Inquisition, etc—In England the 
inquisition may be traversed as a matter of right by 
the alleged lunatic or his friends. In this State they 
will order a jury trial to decide the fact, in their discre- 
tion. Application for jury trial is founded upon peti- 
tion, notice to the opposite party, and, usually, affidavits. 
The inquisition may be set aside for irregularity, or 
upon proof of an erroneous verdict by the jury in the 
first instance. If the lunatic is restored to his reason, 
application may be made to the court to supercede or 
suspend the commission, or the commission may be 
superceded if it has remained unexecuted several years, 
or for other reasons. So the commission may be super: 
ceded for a particular purpose—as, in one instance, to 
enable the lunatic to make a will, though the case cited 
is of doubtful authority. If the lunatic be sufficiently 
recovered to make a will, he is sufficiently recovered to 
be free from the control of the committee altogether, in 
most instances. In case of the death or incapacity of 
the commissioners on the original inquisition, a new one 
may be directed to be issued. 
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Ill. THE DISPOSITION OF THE ESTATES OF LUNATICS, AND 
THE DUTY OF COMMITTEES. 


1. Duty and authority of the Committee, filing In- 
ventory, &c.—Every committee of the estate of any 
idiot, lunatic or person of unsound mind, shall, within 
six months after their appointment, file in the office of 
the clerk of the court which appointed such committee, 
a just and true inventory of the whole real and per- 
sonal estate of such idiot, lunatic or person of unsound 
mind, stating the income and profits thereof, and the 
debts, credits and effects, so far as the same shall have 
come to the knowledge of such committec And when- 
ever any property belonging to such estate shall be 
discovered after the filing of any inventory, it shall be 
the duty of such committee to file as aforesaid a just 
and true account of the same from time to time, as the 
same shall be discovered. Such inventories shall be 
verified by the oath of the committee, to be taken be- 
fore a judge of any court of record. The filing of such 
inventories may be compelled by the order and process 
usual in such cases, of the court which appointed the 
committee. 

Receivers and committees of lunatics, appointed by 
any order or decree of the Supreme Court, may sue in 
their own names for any debt, claim or demand trans- 
ferred to them or to the possession of which they are 
entitled as such receiver or committee; and when 
ordered or authorized to sell such demands the pur- 
chaser thereof may sue and recover therefor in his own 
name, but shall give such security for costs to the de- 
fendant as the court in which such suit is brought may 
direct. In an action prosecuted by a person expressly 
authorized by statute to sue in his own name, as in the 
case of the committee of a lunatic, the costs shall be 
chargeable only upon or collected of the estate, fund or 
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party represented, unless the court shall direct the same 
to be paid by the plaintiff or defendant personally, for 
mismanagement or bad faith in such action. A person 
so expressly authorized by statute may sue without 
joining with him the person for whose benefit the action 
is prosecuted. 

Under the direction of the court, and subject to the 
law imposing upon those having the care of lunatics the 
duty of sending them to the asylum, the entire control of 
the person of the lunatic rests with the committee, and 
they are bound to provide for his personal ease and 
comfort. As a general rule the committee cannot enter 
into any transaction or contract respecting the property 
of a lunatic without the authority of the court. If the 
lunatic’s estate is large, and its interests require the em- 
ployment of an agent or clerk, the court, upon the peti- 
tion of the committee, will allow him to employ such 
agent or clerk, and pay him a reasonable compensation 
for his services out of the income of the estate; but 
the committee himself can not receive a compensation 
for services as such clerk beyond his allowance for com- 
missions as the committee. 

If waste is committed upon the lands of the lunatic, 
it is the duty of the committee to apply to the court 
for an order to restrain it. 

‘Where the lunatic resides in another State and has 
property in the hands of his committee appointed at 
the place of his residence, that property is the primary 
fund for his support, and should be first applied for 
that purpose by the committee who has control of his 
person. 

2. Sale, Mortgage or Lease of Lunatie’s Real Estate.— 
(a.) For payment of debts —Whenever the personal 
estate of any idiot, lunatic or person of unsound mind, 
for whom there is a committee appointed, shall not be 
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sufficient for the discharge of his debts, it shall be the 
duty of the committee of his estate to apply by peti- 
tion to the court by which they were appointed, pray- 
ing for authority to mortgage, lease or sell so much of 
the real estate of such idiot, lunatic, or person of un- 
sound mind as shall be necessary for the payment of 
such debts. The said petition shall set forth the par- 
ticulars and amounts of the estate, real and personal, 
of such idiot, lunatic or person of unsound mind, the 
application which may have been made of any personal 
estate, and an account of the debts and demands exist- | 
ing against such estate. 

On the presenting of such petition, it shall be referred 
to a referee, or to the clerk of the court, to inquire into 
and report upon the matters therein contained, whose 
duty it shall be to examine into the truth of the repre- 
sentations made, to hear all parties interested in such 
real estate, and to report thereon with all convenient 


speed. 

If, upon the coming in of the report and an examina- 
tion of the matter, it shall appear to the court that the 
personal estate of the idiot, lunatic, or person of un- 
sound mind is not sufficient for the payment of his 
debts, and that the same has been applied to that 
purpose, as far as the circumstances of the case rendered 
proper, an order shall be entered, directing the mortgage, 
leasing or sale of the whole or such part of the said 
real estate as shall be necessary to discharge the said 
debts. 

The court may require any additional security to be 
given by any such committee, for the faithful applica- 
tion and accounting for the proceeds of such mortgage, 
lease or sale; and may require an account thereof to be 
rendered from time to time. 
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In the application of auy moneys raised by any such 
mortgage, lease or sale, the committee shall pay all 
debts in an equal proportion, without giving any pref: 
erence to such as are founded on sealed instruments. 

(b.) For Support.—W hen the personal property and 
the rents, profits, and income of the real estate of any 
such idiot, lunatic, or person of unsound mind shall be 
insufficient for his maintenance, or that of his family, or 
for the education of his children, a similar application 
may be made by the committee to the Supreme Court, 
or to the court having jurisdiction, for authority to 
mortgage or sell the whole or so much of the real es- 
tate as shall be necessary for that purpose; upon which 
the same reference and proceedings shall be had, a like 
order shall be entered, as hereinbefore directed in the 
case of the application for a sale, mortgage, or lease in 
order to pay the debts of such insane person. 

In the case last mentioned, the court shall direct the 
manner in which the proceeds of such sale shall be se- 
cured, and the income or produce thereof appropriated. 

The court shall give such orders respecting the time 
and manner of any sale herein mentioned as shall be 
deemed proper; and no conveyance in pursuance of any 
such sale shall be executed until the sale shall have been 
reported on the oath of the committee, and confirmed 
by the court directing the same. 

(c.) Sale where the Interest of the Lunatic will be Pro- 
moted.—By a late statute, a lunatic may by committee, 
or by the husband if the lunatic is a married woman, 
apply to the Supreme Court for the sale of any estate 
or interest in lands belonging to such lunatic. On such 
application the said committee, or the said husband, 
shall give bond to the lunatic (in addition to the bond 
given on the appointment of such committee,) to be 
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filed with the clerk of the court, in such penalties and 
with such sureties as the court shall direct, for faithful 
performance of the trust imposed, accounting for all 
moneys received, and obeying all orders and directions 
of the court in relation to the trust, which bond if 
forfeited shall be prosecuted, by direction of the court, 
for the benefit of the party injured. Upon the filing of 
the bond the court may proceed in a summary manner, 
by reference, to inquire into the merits of the applica- 
tion, and whenever it shall appear satisfactory that 
the disposition of any part of the real estate or interest 
in lands of such lunatic, including the separate estate of 
any married woman who may be a lunatic, is necessary 
and proper either for the support and maintenance of 
such lunatic or for his education, or that the interest of 
such lunatic requires or will be substantially promoted 
by such disposition, on account of any part of such pro- 
perty being exposed to waste and dilapidation, or on 
account of its being wholly unproductive, or when the 
same has been contracted to be sold and a conveyance 
thereof cannot be made by reason of such lunacy, or 
for any other peculiar reasons or circumstances, the 
court may order the letting for a term of years, or the 
sale or other disposition of such real estate or interest, 
to be made by such committee in such manner and with 
such restrictions as shall be deemed expedient, or may 
order the fulfillment of said contract by conveyance by 
such committee according to the terms of the contract; 
but no such real estate or interest shall be sold, leased, 
or disposed of in any manner against the provisions of 
any last will or of any conveyance by which such es- 
tate, or term, or interest was devised or granted to such 
luxatic. 

The agreement to sell, etc., must be reported to the 
court as in other cases, and if the report be confirmed 
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a conveyance will be executed under the directions of 
the court. 

All sales, ete., made in good faith by such committee, 
in pursuance of such orders, shall be valid and effectual 
as if made by such lunatic when of sound mind. 

The disposition of the proceeds of the property sold, 
etc., shall be made according to the order of the court, 
so as to secure the same for the benefit of such lunatic; 
and shall require accounts to be rendered periodically 
by any committee or other person who may be intrusted 
with the income of such proceeds. No sale, made in 
the manner provided, shall have the effect of giving the 
lunatic any other or greater interest or estate in the 
proceeds of the sale than he had in the estate sold, but 
the proceeds shall be deemed real estate of the same 
nature as the property sold. Acceptance of a gross 
sum may be granted in lieu of dower when a dower 
interest is the subject of sale, where the person entitled 
thereto shall consent in writing, or may direct the se- 
curing of a reasonable annuity in lieu of dower. But 
before any such sum shall be paid, or such annuity 
secured, the court shall be satisfied that an effectual 
release of such right of dower has been executed. 

3. Application for Conveyance where the Lunatic is 
Trustee, Specific Performance of his Agreements, Parti- 
tion of his Estate, &c.—Whenever any such idiot, luna- 
tic, or person of unsound mind shall be seized or 
possessed of any real estate by way of mortgage, or as 
trustee for others in any manner, his committee may 
apply to the Supreme Court for authority to convey 
and assure such real estate to any other person or per- 
sons entitled to such conveyance or assurance, in such 
manner as the said court shall direct; upon which a 
reference and the like proceedings shall be had as in 
the case of an application to sell real estate, as before 
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mentioned; and the court, upon hearing all the parties 
interested, may order such conveyance or assurance to 
be made. 

On the application of any person entitled to such 
conveyance or assurance, by bill or petition, the com- 
mittee may be compelled by the Supreme Court, on a 
hearing of all parties interested, to execute such convey- 
ance or assurance. 

Every conveyance, mortgage, lease and assurance, 
made under the order of the Supreme Court, or of any 
court having jurisdiction, shall be as valid and effectual 
as if the same had been executed by such idiot, lunatic, 
or person of unsound mind when of sound memory and 
understanding. 

The Supreme Court shall have authority to decree 
and compel the specific performance of any bargain, con- 
tract or agreement which may have been made by any 
lunatic, idiot, or person of unsound mind while such 
lunatic or other person was capable to contract; and 
to direct the committee of such person to do and execute 
all necessary conveyances and acts for that purpose. 

The real estate of any idiot, lunatic or person of un- 
sound mind shall not be leased for more than five years, 
or mortgaged or aliened or disposed of otherwise than 
as above directed. 

In case any lunatic or other such person shall be 
restored to his right mind, his real and personal estate 
shall be restored to him. 

In case of the death of any idiot, lunatic or person of 
unsound mind, the power of any trustees appointed as 
above shall cease, and his real estate shall descend to 
his heirs, and his personal estate be distributed among 
his next of kin, in the same manner as if he had been of 
sound mind and memory; but nothing in the foregoing 
provisions contained shall be held to affect the provi- 
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sions of any last will and testament duly made, and 
which shall be duly admitted to probate. 

4. Effect of Issuing Commission, and of Inquisition — 
After a commission has been issued, persons purchas- 
ing property of, or otherwise dealing with the alleged 
lunatic, with a knowledge that the same has been issued, 
will do so at the risk of having their whole proceedings 
declared illegal and void. 


The acts of a lunatic before he has been judicially 
declared to be of unsound mind are not void, but void- 
able. The courts of this State will not interfere to ex- 
onerate a lunatic from liability on his contract for pro- 
perty sold to him, if he has actually had the benefit of 
the property, and the contract was made in good faith, 
without knowledge of the incapacity, and where no ad- 
vantage has been taken of the situation of the party. 
But, after his incapacity has been judicially ascertained, 
he can, as before stated, make no contract, nor delegate 
any power, nor waive any right, until his restoration to 
capacity is, in like manner, judicially declared. 

With respect to acts done by a lunatic before the is- 
suing of a commission, and which are over-reached by 
the finding of the jury on the commission, that is, where 
the jury by their return find that the lunatic was insane 
at the time of the acts in question, the inquisition is pre- 
sumptive but not conclusive evidence of their invalidity. 


IV. LEGAL PROCEEDINGS IN WHICH LUNATICS ARE PARTIES, 
AND THE SERVICE OF LEGAL PROCESS UPON THEM. 


1. Actions by or against an Insane Person for whom a 
Committee has been appointed—(a.) By such person— 
Receivers and committees of lunatics, appointed by any 
order of the court, may sue in their own names for any 
debt to the possession or control of which they are en- 
titled ; and, when ordered or authorized to sell such de- 
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mands, the purchaser may sue and recover therefor in 
his own name, but shall give such security for costs as 
the court may direct. 

Other actions affecting the person or property of the 
lunatic, except those above enumerated, must, by com- 
mon law, be brought in the name of the lunatic, and 
not in the name of his committee. The New York 
Code has still further enlarged the power of the com- 
mittee to sue. It is enacted that a trustee of an express 
trust, or a person expressly authorized by statute, may 
sue without joining with him the person for whose 
benefit the action is prosecuted, and that “a trustee of 
an express trust,” shall be construed to mean a person 
with whom, or in whose name, a contract is made for 
the benefit of another. It has been held that the com- 
mittee of an insane person is the trustee of an express 
trust, within the meaning of this section. 

Actions against such Persons—Leave to sue— 
After a person is declared by inquisition to be insane, 
it is a contempt of court for a creditor, or other person, 
who is informed of the proceedings to sue the insane 
person, or levy an execution on his property, or other- 
wise interfere with it, without the leave of the court. 
And such creditor or other person, upon a proper appli- 
cation from the committee, will be restrained from such 
interference. 

The proper course for the creditor, under such cir- 
cumstances, when his claim is disputed or refused by 
the committee, is to apply to the court, by petition, for 
the payment of his debt out of the insane person’s 
estate ; or for leave to-collect his claim by action, or to 
have a reference. If the court is satisfied that the debt 
is justly due, it will order the committee to pay it out 
of the estate; or, if doubtful, order a reference, or per- 
mit the party to establish his claim by action, in their 
discretion. 
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Mode of Conducting the Action. In general the ac- 
tion should be against the insane person alone—In a 
case in which the committee has a personal interest 
in the controversy which may conflict with the insane 
person’s, both should be made parties, and the court 
will appoint a guardian ad litem for the insane person. 

Service of the Summons.—A civil action is com- 
menced by the service of a summons. If the action be 
against a person judicially declared to be of unsound 
mind, and for whom a committee has been appointed, 
the summons may be served by delivering a copy 
thereof to such committee and to the defendant per- 
sonally. 

Provisional Remedies in an Action—An insane per- 
son for whom a committee has been appointed, is not, of 
course, liable to arrest. — 

Liffect of Judgment—The judgment will bind the 
estate of the lunatic, and, as has already been seen, the 
committee may be compelled to perform his contract. 

2. Actions by or Against an Insane Person for whom 
no Committee has been appointed. (a.) Actions by such 
person.—Until a person is judicially declared to be of 
unsound mind, there is nothing to prevent the com- 
mencement of an action in his own name. The proper 
course in such a case would be for the opposite party 
to apply to the court to have a committee appointed in 
the usual way. 

Actions against such Persons.—A_ civil action 
may be carried on against an insane person, etc., in the 
same manner as against a sane person, the process being 
personally served. The insanity of the party defend- 
ant, however, would be good ground for opening a 
judgment rendered against him. 

Provisional Remedies in such <Action—If any per- 
son imprisoned on attachment, or any civil process, be- 
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comes insane, the county judge of the county where 
he is confined shall institute a careful investigation, 
call two respectable physicians and other credible wit- 
nesses, and if necessary call a jury, notice of the pro- 
ceedings having been first given by mail or otherwise 
to the plaintiff or his attorney, if in the State; and if 
it shall be proved to the satisfaction of said judge that 
the prisoner is insane, he may discharge him from im- 
prisonment, and order him into safe custody, and to be 
sent to the asylum. Nevertheless, the creditor may 
renew his process, and arrest again his debtor when of 
sound mind, 

3. Other Legal Proceedings.—In special proceedings, 
such for instance as summary proceedings before jus- 
tices of the peace, for the ejectment of tenants, the 
insanity of the party proceeded against would not be 
a defence. The proceeding would be conducted as 
usual, the committee, if there was one, being made a 
party. 

Legal papers and process affecting an insane person 
must be served upon the insane person personally, if no 
committee has been appointed. If a committee has 
been appointed it should be served upon both, in 
most instances. In some cases, service upon the com- 
mittee alone would be sufficient. 

Sometimes a petition or affidavit is sworn to by one 
who has been found by an inquisition to be of un- 
sound mind. In such a case the officer before whom it 
is sworn should state in the jurat that he had examined 
the petitioner or deponent for the purpose of ascertaining 
the state of his mind, and whether he was capable of 
understanding the nature and object of the petition or 
affidavit, and that he was apparently of sound mind, 
and capable of understanding the same. And if the 
party is blind the officer should also certify that the 
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petition or affidavit was carefully and correctly ‘read 
over to him, in the presence of such officer, before it 
was sworn to. 


Vv. LAWS REGARDING THE ADMISSION OF THE INSANE TO 
ASYLUMS, AND THEIR DISCHARGE THEREFROM. 


1. Persons Furiously Mad—(a.) Who may commit 
such Persons to custody—When any person, by lunacy 
or otherwise, becomes furiously mad, or so far dis- 
ordered in his senses as to endanger his own person 
or the person or property of others if permitted to 
go at large, and who is possessed of sufficient property 
to maintain himself, it shall be the duty of the commit- 
tee of his person and estate to send him to the State 
Lunatic Asylum, or to such public or private asylum as 
may be approved by a standing order or resolution of 
the supervisors of the county. 


If such person is not possessed of sufficient property 
to maintain himself, it shall be the duty of the father 
and mother and the children of such person, being of 
sufficient ability, to send him to the State Asylum or to 
a public or private asylum, as above mentioned. 


In case of the refusal or neglect of any committee of 
such lunatic or mad person, or of his relatives, to send 
such person to the asylum, as aforesaid, or when there 
is no such committee or relative of sufficient ability, it 
shall be the duty of the overseers of the poor of the city 
or town where any lunatic or mad person shall be found, 
to apply to any two justices of the peace of the same 
city or town, who, upon being satisfied upon examination 
that it would be dangerous to permit such lunatic to 
go at large, shall issue their warrant, directed to the 
constables and overseers of the poor of such city or 
town, commanding them to cause such lunatic or mad 
person to be apprehended, and to be safely locked up 
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and confined in such secure place as may be provided 
by the overseers of the poor to whom the same shall be 
directed, within the town or city of which such over- 
seers may be officers, or within the county in which 
such city or town may be situated, or in the county 
poor-house in those counties where such houses are es- 
tablished, or in such private or public asylum as may 
be approved by any standing order or resolution of the 
supervisors of the county in which such city or town 
may be situated, or in the Lunatic Asylum of the city 
of New York; but such lunatic or mad person shall not 
be so confined for longer than the space of ten days, 
but within that time shall be sent to the said State 
public or private asylum, as before mentioned. 

Any two justices of the peace of the city or town 
where any such lunatic or mad person may be found, 
may, without the application of any overseers of the 
poor, and upon their own view or upon the information 
or oath of others, whenever they deem it necessary, 
issue their warrant for the apprehension and confine- 
ment of such lunatic or mad person, for not longer than 
ten days, as aforesaid, and such lunatic or mad person 
shall in like manner be sent to the said State or private 
asylum. 

In all the above cases it is provided that the lunatic 
shall be sent to the asylum within ten days. Tempo- 
rary confinement in other places, not exceeding ten days, 
may be allowed. No such insane person, however, can 
be so temporarily confined in any prison, jail or house 
of correction, unless an agreement shall have been made 
for that purpose with the keepers thereof, nor shall 
such person be confined in the same room with any 
person charged with or convicted of any crime. 

(4.) How the duty of committing such Persons to cus- 
tody may be enforced, and the mode of such commit. 
ment.—The overseers of the poor shall have the same 


Journal of Insanity. [ October, 


remedies to compel relatives of insane persons, being of 
sufficient ability, to fulfill the requirements of the pro- 
visions above recited, and to collect the costs and 
charges of non-fulfillment as are given by law in the 
case of poor and impotent persons becoming chargeable 
to any town, and it shall be the duty of the overseers 
of the poor to whom a justice’s warrant shall be di- 
rected, as above provided, to procure a suitable place 
for the temporary confinement of such lunatic, as therein 
directed. 

An overseer of the poor, constable, keeper of a jail, 
or other person, who shall confine any lunatic or mad 
“person in any other manner or in any other place 
than such as are by law prescribed, shall be deemed 
guilty of a misdemeanor, and on conviction shall be 
liable to a fine not exceeding two hundred and fifty 
dollars, or to imprisonment not exceeding one year, or 
to both, in the discretion of the court before which the 
conviction shall be had. 

The county superintendents of the poor shall have 
all the powers and authority above given to overseers 
of the poor of any town, and both superintendents and 
overseers are severally enjoined to see that the provis- 
ions of law regarding the transfer of the insane to the 
asylum be carried into effect in the most humane and 
speedy manner, as well in case the lunatic or his rela- 
tives are of sufficient ability to defray the expenses as 
in case of a pauper. 

In every case of confinement of a lunatic or mad per- 
son, as herein above mentioned, (in the asylum or else- 
where,) whether of a pauper or not, neither justices, 
_ superintendents or overseers of the poor shall order or 
approve of such confinement without having the evi- 
dence of two reputable physicians under oath as to the 
alleged fact of insanity, and such testimony shall be 
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reduced to writing, and filed, with a brief report of all 
the other proofs, facts and proceedings in the case, in 
the office of the county clerk; and said clerk shall file 
said papers and register, with dates, the names and resi- 
dence of the lunatic and officers, severally, in tabular . 
form, in the book of miscellaneous records kept in said 
office, and the certificate of said clerk, and seal of the 
court, verifying such facts, shall warrant such lunatic’s 
admission into the asylum. 

If any lunatic confined under the laws herein before 
mentioned, or any friend in his behalf, be dissatisfied 
with any final decision or order of the justices, or of 
any overseer or superintendent of the poor under such 
laws, he may, within three days after such order or de- 
cision, appeal to one of the judges of the county, making 
complaint on oath, and such judge shall thereupon stay 
his being sent out of the county, and forthwith call a 
jury to decide upon the fact of lunacy; after a full and 
fair investigation, aided by the testimony of two respect- 
able physicians, if such jury shall find him sane the 
judge shall forthwith discharge him, otherwise he shall 
confirm the order for his being immediately sent to an 
asylum. In case the justices refuse to make an order 
for confinement, they shall state their reasons for such 
refusal in writing, so that any person aggrieved thereby 
may appeal as above to a county judge, who shall hear 
and determine the matter in a summary way or call a 
jury, as he may think most fit and proper. In every case 
of appeal the judge shall have the same power to take 
testimony and compel the attendance of witnesses and 
jurors as a justice has in civil cases. 

2. Indigent Persons, not Paupers.—W hen a person in 
indigent circumstances, not a pauper, becomes insane,. 
application for a certificate of admission to the asylum 
may be made in his behalf to the county judge of the 
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county where he resides; but no such certificate can be 
‘granted unless the person has become insane within one 
year next prior to the granting of the certificate by the 
jadge. It is the duty of the judge, when such an appli- 
cation is made to him, to cause such notice thereof, and 
of the time and place of hearing the same, to be given 
to one of the superintendents of the poor of the county 
chargeable with the expense of supporting such person 
in the asylum, if admitted, or, if such expense is charge- 
able to a town or city, then to an overseer of the poor 
of such town or city, as he may deem reasonable. The 
judge, at the time and place of hearing, must call two 
respectable physicians and other credible witnesses, 
and fully investigate the facts of the case, and (either 
with or without the verdict of a jury, at his discretion, 
as to the question of insanity,) must decide the case as 
to his indigence. He must also enquire as to the time 
when the person became insane. He has power to com- 
pel the attendance of witnesses and jurors. Upon all 
the facts being proven, according to law, it is the duty 
of the judge to make and execute a certificate that satis- 
factory proof has been adduced showing the person to 
be insane, and that he became insane within one year 
next prior to the date of the certificate, and that his es- 
tate is insufficient to support him and his family, (or, if 
he has no family, himself,) under the visitation of 
insanity. 

The certificate must be authenticated by the county 
clerk, under his hand and the seal of the county court, 
and when authenticated is authority for carrying such 
insane person to the asylum, and must be taken by the 
friend having such person in charge, and delivered to 
the superintendent of the asylum. Such person is then 
to be admitted, and supported at the expense of the 
county until restored to soundness of mind, if effected 
in two years. 
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It is the duty of the judge to file the certificate of the 
physician called before him, taken under oath, and other 
papers, with a report of his proceedings and decisions, 
with the clerk of the county, and also to report the facts. 
of the case.to the supervisors, whose duty it is, at their 
next annual meeting, to raise the money requisite to 
meet the expenses of support accordingly. 

When an indigent patient, under a judge’s certificate, 
has remained in the asylum two years and has not re- 
covered, it is the duty of the superintendent to send no- 
tice thereof, by mail, to the overseer of the poor of the 
town from which the patient was sent, or to the county 
judge, stating that he should be removed from the asy- 
lum, and that if he is not removed his expenses will be 
chargeable to the county until the removal is made; but 
in every case of an indigent patient who has remained 
in the asylum two years and not recovered, the mana- 
gers may, in their discretion, return him to the county 
from which he came, and charge the expense of the 
removal to the county. 

When an insane person, in indigent circumstances, 
shall have been sent to the asylum by his friends, who 
have paid his bills therein for six months, if the super- 
intendent shall certify that he is a fit patient, and likely 
to be benefited by remaining in the institution, the su- 
pervisors of the county of his residence are authorized 
and required, upon an application under oath in his 
behalf, to raise a sum of money sufficient to defray. the 
expenses of his remaining there another year, and pay 
the same to the treasurer of the asylum; and they shall 
repeat the same for two succeeding years, upon like ap- 
plication, and the production of a new certificate each 
year of like import from the superintendent. 

The county judge of each of the counties of this State 
is hereby authorized to send all such indigent lunatics 
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‘belonging to each county as may be brought before 
him, either to the county poor-house or to the State Lu- 
natic Asylum, as in his judgment may be for the best 
interests of all concerned. 

Whenever a county judge shall be precluded from 
acting in the proceedings above mentioned by reason of 
relationship by consanguinity or affinity to any lunatic 
in indigent circumstances, application may be made in 
behalf of such lunatic to one of the justices of the 
sessions resident of the county in which such lunatic 
resides, and the same proceedings had before such justi- 
ces as might be had before the county judge, but for 
the latter’s disability. 

3. Criminals, and Persons under Criminal Charge, and 
Persons in Prison, de.—When a person shall have es- 
-caped indictments, or shall have been acquitted of a 
criminal charge upon trial, on the ground of insanity, 
the court, being certified by the jury, or otherwise, of 
the fact, shall carefully inquire and ascertain whether 
his insanity, in any degree, continues; and if it does 
shall order him in safe custody, and to be sent to the 
asylum. 

If any person in confinement under indictment, or 
under sentence of imprisonment, or under a criminal 
charge, or for want of bail for good behavior, or for 
keeping the peace, or for appearing as a witness, or in 
consequence of any summary conviction, or by order 
of any justice, or under any other than civil process, 
shall appear to be insane, the county judge of the 
county where he is confined shall institute a careful in- 
vestigation, call two respectable physicians and other 
credible witnesses, invite the district attorney to aid in 
the investigation, and, if he deem it necessary, call a 
jury, (and for that purpose is fully empowered to com- 
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be satisfactorily proved that he is insane may discharge 
him from imprisonment and order his safe custody and 
removal to the asylum, where he shall remain until re- 
stored to his right mind; and then, if the said judge 
shall have so directed, the superintendent shall inform 
the said judge and the county clerk and the district 
attorney thereof, so that the person so confined may, 
within sixty days thereafter, be remanded to prison 
and criminal proceedings be resumed, or otherwise dis- 
charged; or if the period of his imprisonment shall 
have expired, he shall be discharged. 

If, as already stated, a person imprisoned on attach- 
ment or any civil process, or for non-payment of a militia 
fine, becomes insane, the county judge shall institute like 
proceedings as are provided for in the last-mentioned 
case ; but notice shall, in such case, be given by mail or 
otherwise to the plaintiff or his attorney, if in the 
State; and if it shall be proven to the satisfaction of 
said judge that the prisoner is insane, he may discharge 
him from imprisonment, and order him into safe custody, 
and to be sent to the asylum. Nevertheless the credi- 
tor may renew his process, and arrest again his debtor 
when of sound mind. 

Persons charged with misdemeanors and acquitted 
on the ground of insanity, may be kept in custody and 
sent to the asylum in the same way as persons charged 
with crime. 

4. Idiots, Paupers, and other Insane Persons not in- 
cluded in the previous classes.—The county superintend- 
ents of any county, and the overseers of the poor of any 
town, to which any person shall be chargeable who shall 
be or who shall become a lunatic, are required to send 
such lunatic within ten days to the State Lunatic Asylum, 
or to such public or private asylum as shall be approved 
by a standing order or resolution of the superintendents 
of the county. 
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It is made the duty of superintendents and overseers 
(as before mentioned,) to see that the provisions of law 
in reference to sending the insane to the asylum, be 
carried into effect in the most humane and speedy 
manner. 

Idiots.—There shall be received and supported gratu- 
itously in the State Asylum for Idiots one hundred 
and twenty pupils, to be selected in equal numbers, as 
near as may be, from each judicial district, from those 
whose parents or guardians are unable to provide for 
their support, therein to be designated as State pupils; 
and such additional number of idiots as can be conven- 
iently accommodated may be received into the asylum 
by the trustees, on such terms as may be just. But no 
idiot shall be received into the asylum without there 
shall have been first lodged with the superintendent 
thereof a request to that effect, under the hand of the 
person by whose direction he is sent, stating the age 
and place of nativity, if known, of the idiot, his chris- 
tian and surname, the town or city and county in 
which they severally reside, the ability or otherwise 
of the idiot, his parents or guardians to provide for 
his support in whole or in part, and if in part only 
then what part, and the degree of relationship or 
other circumstance of connection between him and the. 
person requesting his admission; which statement shall 
be verified in writing by the oath of two disinterested 
persons, residents of the same county with the idiot, 
acquainted with the facts and circumstances so stated, 
and certified to be credible by the county judge of the 
same county; and no idiot shall be received into said 
asylum unless the county judge of the county liable for 
his support shall certify that such idiot is an eligible 
and proper candidate for admission to said asylum, as 
aforesaid. 
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Discharge of Patients from the State Asylum.—The 
managers, upon the superintendent’s certificate of com- 
plete recovery, may discharge any patient, except one 
under a criminal charge, or liable to be remanded to 
prison. And they may discharge any patient admitted 
as dangerous, or any patient sent to the asylum by the 
superintendents or overseers of the poor, or by a county 
judge, upon the superintendent’s certificate that he or 
she is harmless, and will probably continue so, and is not 
likely to be improved by further treatment in the asy- 
lum,—or, when the asylum is full, upon a like certificate 
that he or she is manifestly incurable, and probably can 
be rendered comfortable at the poor-house; so that pref- 
erence may be given, inthe admission of patients, to re- 
cent cases of insanity of not over one year’s duration. 

The managers may discharge and deliver any patient, 
except one under criminal charge, as aforesaid, to his 
relatives or friends who will undertake with good «and 
approved sureties for his peaceable behavior, safe cus- 
tody and comfortable maintenance, without further pub- 
lic charge. A patient of the criminal class may be 
discharged by order of one of the justices of the 
Supreme Court, if upon due investigation it shall ap- 
pear safe, legal and right to make such order. 

The whole duty of the discharge and removal of 
patients (except in criminal cases,) is devolved upon 
the managers and the superintendent of the asylum. 
The county judges, justices, superintendents and over- 
seers of the poor have no authority to discharge or re- 
move them. When a discharge is desired, application 
must be made to the superintendent, so that it may be 
considered. 

The managers are, by a late law, authorized to appoint 
two or more of the attendants and employees of the 
asylum as policemen, whose duty it shall be, under the 
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orders of the superintendent, to arrest and return to 
the asylum insane persons who may escape therefrom. 

Discharge of patients from County poor-houses, etc.— 
No insane person confined in any county poor-house or 
eounty asylum shall be discharged therefrom by any 
keeper of such establisment, by any superintendent of 
the poor, or by any other county authority, without an 
order from a county judge or judge of the Supreme 
Court, founded upon satisfactory evidence that it is 
“safe, legal and right” to make such discharge, as re- 
gards the individual and the public. The violation of 
this provision shall be deemed a misdemeanor, and be 
punishable by a fine not exceeding five hundred dollars 
nor less than one hundred dollars, in the discretion of 
the court. 


VI. LAWS REGARDING INSANE CONVICTS. 


1, Admission into State Asylum for Insane Convicts.— 
Whenever the physician of either of the state prisons 
of this State shall certify to the board of inspectors or 
to the inspector in charge that any convict confined 
therein is insane, it shall be the duty of such board or 
of such inspector in charge to make immediately a full 
examination into the condition of such convict, and if 
satisfied that he is insane the said board of inspectors 
or the inspector in charge may order the agent or war- 
den of the prison where such convict is confined forth- 
with to convey said convict to the State Asylum for 
Insane Convicts, at Auburn, and to deliver him to the 
superintendent thereof, who is hereby required to re- 
ceive him into the said asylum and retain him there 
until legally discharged. 

Whenever any convict in the State Asylum for In- 
sane Convicts shall continue to be insane at the expira- 
tion of the term for which he was sentenced, the 
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board of inspectors, upon the superintendent’s certifi- 
cate that he is harmless and will probably continue so, 
and that he is not likely to be improved by farther 
treatment in the asylum, or upon a like certificate that 
he is manifestly incurable and can probably be rendered 
comfortable at the county alms-house, may cause such 
insane convict to be removed, at the expense of the 
State, from said asylum to the county wherein he was 
convicted, or to the county of his former residence, and 
delivered to and placed under the care of the superin- 
tendent of the poor of such county, and the said su- 
perintendent is hereby required to receive such insane 
convict under his charge; they may also discharge and 
deliver any convict whose sentence has expired, and 
who is still insane, to his relatives or friends who will 
undertake, with good sureties, to be approved by said 
superintendent of the State Asylum for Insane Convicts, 
for his peaceable behavior, safe custody and comfortable 
maintenance without further public charge; and no 
convict shall be retained in the said State Asylum for 
Insane Convicts after the expiration of his sentence to 
the state prison, unless by the order of the county judge 
of the county in which said asylum is situated; and the 
said county judge, upon the application of the said 
superintendent, shall proceed to investigate the question 
of the insanity of such convict, and shall cause two re- 
spectable physicians to be designated by him to exam- 
ine said convict, and upon their evidence under oath, 
and upon such other testimony as he shall require, shall 
decide the case as to his insanity, and if he is satisfied 
that such convict is insane shall make an order that the 
said convict shall be retained in the said asylum until 
he is recovered of his insanity, or is otherwise dis- 
charged according to law. 

2. Discharge of Insane Convicts from the Asylum.— 
Whenever any convict who shall have been confined in 
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the said asylum as a lunatic shall have become restored 
to reason, and the medical superintendent of said 
asylum shall so certify in writing, he shall be forthwith 
transferred to the Auburn State Prison, and the agent 
and warden of said prison shall receive said convict 
into the said prison, and shall in all respects treat such 
convict as if he had been originally sentenced to im- 
prisonment in said prison, though said convict may 
have been conveyed to the said asylum from either of 
the other prisons of this State. 


RECAPITULATION OF THE FOREGOING LAWS. 


1. Disabilities of the Insane-—The incapacity of the 
insane to perform any legal act is a familiar part of the 
law of all the United States, as well as of all civilized 
countries. 

The only questions of difficulty arise in the applica- 
tion of this principle to actual cases, when it becomes 
necessary to define the degree of insanity which amounts 
to legal incapacity, particularly in regard to criminal 
responsibility, or the power to make a will. The rules 
established in New York upon these points are only to 
be gathered from the reports, and constitute no part of 
our statutory law. 

2. Custody of the Person and Estate of the Insane.— 
The general care of the insane is committed to the Su- 
preme Court. To that tribunal application must be 
had to obtain the appointment of a committee, and the 
question of the insanity of the alleged lunatic is de- 
cided by a jury. Upon the recovery of the insane 
person for whom a committee- has been appointed he is 
himself at liberty to apply to the court, and the question 
whether the commission should be superseded will be 
judiciously investigated. 

The policy of the statute, which substantially follows 
the common law and exhibits the same jealous regard 
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for personal liberty, is to throw the protection of a jury 
trial and open judicial investigation around every case 
of alleged insanity, and to prevent, as far as possible, the 
deprivation of liberty or the control of property with- 
out ample proof of the necessity of such deprivation, 
and to supply ready means to obtain both liberty and 
property when the necessity for restraint no longer 
exists. 

Those who are intrusted with the property of the in- 
sane stand on the same footing with other guardians, 
and by heavy bonds and severe penalties are held to 
the faithful performance of their trust; abuses undoubt- 
edly occur from the occasional dishonesty of commit- 
tees, just as others acting in a fiduciary capacity some- 
times take advantage of their position, and are not 
detected, but the fault lies not in the law itself but in 
the neglect, ignorance or corruption of those who ad- 
minister it. 

3. Legal Proceedings Affecting the Insane-—There 
is no difficulty in conducting legal proceedings for or 
against the insane when a committee has been appointed, 
and in case such proceedings become necessary, the 
proper course is to immediately apply for the appoint- 
ment of a committee. Otherwise, although the course 
of proceeding will be the same as in case of a person of 
sound mind and memory, a judgment obtained or other 
judicial determination made will be liable to be set 
aside at the instance of the insane person, upon his re- 
covery. It will be seen, however, that there is no ade- 
quate protection afforded to an insane person in the 
possession of property, for whom no committee has 
been appointed, against designing relatives or others 
who might enforce fraudulent claims against the prop- 
erty of such an one, and inflict an injury which could 
never be remedied. It would be well if there was a 
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statute requiring all legal process sought to be served 
upon a patient at an asylum to be submitted to the su- 
perintending physician, and to make it the duty of the 
latter to report the fact to the court where the proceed- 
ings have been instituted. It will be seen that in some 
instances personal service upon the insane person is 
proper, as part of a formal proceeding, but the mode 
suggested would give immediate information to the 
court of any attempt to make an improper use of the 
forms of law. 

The only protection against the imprisonment of the 
insane on civil process is the power given to the county 
judge to discharge one so imprisoned, and send him to 
the asylum. 

4. Admission to and Discharge from Asylums.— 
When a person becomes violently insane, so as to en- 
danger the security of himself or of others, the duty of 
sending him to the asylum is compulsory, and may be 
enforced by legal proceedings. This duty, it will be 
seen, devolves upon various parties in succession, first 
upon the relatives, and then upon the public officers of 
the town or county where such insane person resides. 
So criminals, or persons under criminal charge, or per- 
sons in prison, if insane and their insanity satisfactorily 
established by the mode directed in the statute, not only 
may but must be sent to the asylum; and the omission 
to do so is a breach of duty upon the part of the county 
judge within whose jurisdiction the case arises. The 
proper county or town officers, also, are required to send 
to the asylum those insane persons who would otherwise 
become a public burden. 

In the case of all other insane persons, it is left to 
their own option, or the option of those having them in 
charge, whether or not they will send them to the asy- 
lum. Certain provisions are made for indigent persons — 
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not paupers, and idiots are provided for at the State 
Asylum for Idiots, at Syracuse. 


As has already been said, the whole duty of discharg- 
ing patients, other than criminals, depends upon the 
managers and superintendent of the asylum. In case of 
a wrongful detention by these officers, the remedy would 
be an action of false imprisonment. 


5. Insane Convicts.—The duty of sending insane con- 
victs to the asylum for such persons devolves primarily 
upon the physician of the prison, whose duty it is to 
certify to the insanity of the convict. There is an old 
statute which allows the warden or inspector to institute 
an investigation into the sanity of any convict; and in 
event the physician should neglect to perform his duty, 
it is possible the statute referred to would enable the 
warden to remedy the neglect. The point, however, has 
never been decided. 


EPILEPSY AND HOMICIDE. 


BY DR. I. RAY. 


On the 29th of April last, George W. Winnemore 
was indicted by the grand jury in Philadelphia, Pa., for 
the murder of Dorcas Magilton, on the 25th of April— 
four days before—and the third of May following was 
assigned for his trial, before the court of Oyer and Term- 
iner, Brewer and Pierce, associate justices. 

It appeared in evidence that the husband of the 
deceased came home one day, after an hour’s absence, 
and was let in by the prisoner, who said he had just 
before come in and found Mrs. M. with her throat cut, 
and quite dead. The prisoner went for a policeman 
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and was himself arrested while leaving the premises, 
shortly after. The evidence against him was circum- 
stantial, of course, and consisted of but few facts: a 
razor identified as his was found in the privy; two bank 
bills of two dollars each were in the possession of the 
deceased the day before, and two bills of two dollars 
each were found in the prisoner’s pocket; and his own 
statement, that he entered the house a few minutes only 
previously to the husband, was disproved by two wit- 
nesses, neighbors, who had been looking in that direc. 
tion from their windows, steadily, for half an hour before 
they saw Mr. M. go to the door. To meet this evidence, 
the prisoner’s counsel contended that it was impossible 
to identify so common a thing as a razor, hundreds of 
thousands of which may be made after the same pattern; 
that, though the bills were of the same denomination, 
yet their identity was not established; that he was not 
pressed for money, and could have borrowed it from his 
brother if necessary; that he had never been guilty of 
any criminal act, and was regarded by all who knew 
him (and the evidence on this point was quite satisfac- 
tory,) as a quiet, inoffensive, well-disposed young man. 

The defence did not consist solely in an endeavor to 
prove an alibi. It appeared that the prisoner began to 
suffer from epilepsy at two or three years of age, and 
continued so to suffer until he was ten or eleven years 
old. Evidence respecting his disease subsequent to that 
period was entirely wanting, except that on his way to 
court one day, in the course of the trial, he had a fit. 
It appeared, too, that when seven years old he had a fall 
on the head, described as being a very serious one, and 
now indicated by a scar. The witnesses who testified 
to his having fits said he would sometimes have thirty 
or forty ina day. Of late years, his brother said, he 
professed to be able to see the dead as plainly as he saw 
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the living. At times he imagined himself to be an In- 
dian chief, and would talk the Indian language. The 
language of the witness would seem to imply that this 
sort of clairvoyance was paroxysmal, because “when I 
thought he was himself,” he said, “I would ask him 
about it, and he would know nothing of it.” He also 
professed to be able to know what was going on miles 
away. His sister stated that at times, during the last 
eight or ten months, “he acted very foolish,” “would 
make motions with his hands, and talk strangely,” and 
that she was afraid to be alone with him. To another 
witness he seemed to talk very incoherently, saying, 
among other things, that he saw spirits about him the 
size of a pin’s head. His mother and elder sister both 
testified to strange manifestations during the last few 
months, The former said, “he would laugh, jerk about, 
make queer faces.” “He would dance around the room 
like an Indian.” “Sometimes his eye looked very vacant, 
sometimes very glassy.” “I often felt afraid of him.” 
The sister said, “he would make peculiar grimaces, and 
twist his fingers in a peculiar manner.” “I sometimes 
feared he would do me harm.” Others spoke of his being 
in an unconscious state half an hour at a time; and others 
of his being very absent-minded. It appeared that he 
had made two attempts, at least, upon his own life, and 
that an uncle had committed suicide. 

Upon this state of facts, the counsel set up the de- 
fense of insanity. Several physicians were examined, 
only one of whom could be regarded as an expert in 
insanity, but their testimony was not founded upon 
such a knowledge of the case, either in its general or par- 
ticular relations, as was needed to make it very satisfac- 
tory. Their testimony was confined to some desultory 
remarks respecting the effect of epilepsy on the mind, 
but it embraced nothing like a complete methodical 
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statement of facts. Indeed, the counsel for the govern- 
ment were not disposed to have it, and did what they 
could to prevent it. When the testimony referred to 
the nature of epilepsy generally, they interposed the 
objection that it had no connection with the prisoner's 
case, and when it had special reference to the prisoner, 
it was stopped on the plea that the witness had not 
heard a// the evidence in the case. No medical witness 
had made a particular examination of the prisoner, nor 
heard all the evidence given at the trial. The plea of 
insanity, thus feebly supported, could hardly be ex- 
pected to prevail, and accordingly the prisoner was 
convicted, and on the 29th of August was executed, 
persisting to the last in moans that he did not com- 
mit the deed. 


The counsel, feeling that the trial had not been a fair 
one, endeavored to obtain a new trial, but failed. They 
then requested the Governor to appoint a medical com- 
mission for the purpose of investigating the prisoner's 
mental condition, and in this too they failed. As a last 
resort, a few days before the execution they requested 
some medical men, who were familiar with epilepsy and 
insanity, to have a personal interview with the prisoner, 
the result of which was the following petition addressed 
to the Governor. 


To his Excellency, Jouxn W. Geary: 


The undersigned, all of whom have been engaged for many 
years in the care of the insane, have, this day, at the request of 
Damon Y. Kilgore, had an interview with George W. Winnemore, 
and, in consequence thereof, beg leave to make the following state- 
ment: 


Winnemore now, and probably for some time past, shows indica- - 


tions of an abnormal state of mind; of a mental condition which 
may be attributable to the epileptic fits to which he has been sub- 
ject from infancy. In regard to its degree and kind, we feel unable 
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to speak exactly, because one interview, though prolonged to be- 
tween two and three hours, was not sufficient for the purpose. 

We would also state, that epilepsy, especially when of long du- 
ration, oftener than otherwise impairs the mental powers, sometimes 
in one way, sometimes in another, and therefore, whenever an 
epileptic is charged with crime, nothing less than an exhaustive 
investigation of his history and of all the circumstances of the 


‘case, can remove the suspicion that the crime may have been com- 


mitted in one of those abnormal conditions that are so often the 
sequel of epilepsy. 

In consideration of these facts, therefore, we respectfully pray 
your Excellency to stay his execution for a few weeks, in order that 
a deliberate scientific investigation of Winnemore’s case may be 
made by the undersigned. 

ISAAC RAY, M. D., 
Late Superintendent of the Butler Hospital for the Insane, at Prov- 

idence, R. I. 

J. H. WORTHINGTON, M. D., 

Superintendent of Friends’ Asylum for the Insane, Philadelphia. 
8S. PRESTON JONES, M. D., 

Assistant Physician Penn, Hospital for the Insane. 


In the interview referred to the prisoner was found 
to be a spare, slim young man, of a decidedly nervous 
temperament, with a quiet, ingenuous manner, and a 
cheerful expression. He was disposed to talk, and 
answered all inquiries freely and fully. His language 
was free from low, coarse expressions, and indicated 
some degree of intellectual culture. He showed a little 
carelessness of dress, and a certain kind of untidiness, 
very characteristic of some classes of the insane. 

He said he had always been an epileptic from his 
earliest recollection, the fits occurring sometimes several 
in the day, and sometimes at intervals of a twelve- 
month. They were generally brief, and within half an 
hour or so he was himself again. Occasionally he did 
not so readily recover, and was disabled for a week or 
two. He had no premonition of the attacks, though 
sometimes they were preceded by a little exhilaration, 
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‘indicated by unusual laughing and talking. Neither 
did he experience the epileptic aura, nor was he aware 
that the fits were ever simply epileptiform, scarcely 
visible to the observer. He was not aware that the 
fits were preceded or followed by an unusual sense of 
distrust or suspicion or apprehension. He could call to 
mind two occasions of being quite unconscious for sev- 
eral hours, though continuing his employment, and ap- 
pearing to others as usual. On the first, which hap- 
pened while quite a boy, he got a boat and spent the 
day rowing about on the river, and when asked about 
it the next day, he had no recollection of the occurrence, 
the period being an utter blank in his mind. During 
the last few years, this paroxysmal kind of unconscious- 
ness had occurred several times, but had not extended be- 
yond half an hour or little more. He believed in all the 
notions of spiritualism as professed and practiced at the 
present time, but he also believed something more than 
this. His spirit, he said, had the power of leaving the 
body at will, and going to distant lands and to other 
worlds. The spirits of both the dead and the living often 
appeared before him, clothed in bodily shape and _per- 
fectly visible to the bodily eye, and they conversed to- 
gether in audible language. The nearest approach to 
delusion that he manifested was observed in his expres- 
sions respecting his own fate. He regarded himself as a 
victim made to serve some ulterior purpose, and when 
asked what enemies he had who would persecute him so, 
he intimated that the matter originated in deeper coun- 
sels than those of man. When pressed still farther on 
this point, he declared that for some good and wise pur- 
pose, known only to God himself, he was to be sacrificed, 
and he was perfectly willing. On the subject of his ap- 
proaching death he spoke calmly, and even cheerfully. 
He said he did not expect a reprieve, nor did he wish 
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to live. Life had no charms for him. He had tried re- 
peatedly to take his own life, and while in the service 
he always had exposed himself in every possible way, in 
the hope that an enemy’s bullet would do for him what 
he had been unable to do for himself. He wished for no 
clergyman, because no clergyman could tell him any- 
thing about the spiritual world that he did not already 
know. He believed in God, and in future rewards and 
punishments, and being perfectly innocent of the crime 
laid to his charge, why should he have a clergyman ? 
He stoutly maintained that he did not commit the act 
for which he was to suffer. He had been in the habit 
of visiting the deceased, occasionally, their common be- 
lief in spiritualism having led to the acquaintance, and 
on this occasion, going into the house as usual, he found 
her dead—murdered. In this interview he exhibited 
none of the traits of a criminal, either in his language, 
manner, or countenance, but rather those of a dreamy, 
visionary youth, whose speculations had carried him far 
beyond the common experience of man,—so far, in fact, 
that he hardly knew, at any time, whether he was in 
the body or out of the body. In these statements re- 
specting his own mental experience, there is no reason 
to doubt his entire belief. The air of sincerity and 
good faith by which they were accompanied could not. 
have been counterfeited, even by a consummate actor.. 
We ought, perhaps, to except from the scope of this re- 
mark the denial of his guilt, for there was nothing 
peculiar in that, considered apart from the rest of his: 
discourse. 

Here our knowledge of the prisoner’s history ends. 
Farther investigation might have removed all the ob- 
scurity resting on his psychological condition, but we. 
need not, on this account, withhold the impressions. 
made by the facts that came within our reach. 
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obvious that the prisoner was born with a nervous 
system strongly inclined to morbid manifestations. One 
of these, which actually made its appearance at a very 
early period, was epilepsy, which of all the forms of 
cerebral disorder, stands among the gravest. Coinci- 
dent with this, either as a direct effect, or a collateral 
result of the original nervous defect, there appeared in 
childhood instances of unconsciousness, which, patho- 
logically considered, may be affiliated to somnambulism 
and catalepsy. And these continued to occur through 
the latter years of his life, though not perhaps in so 
well-marked a form. It could hardly have been ex- 
pected that his intellectual operations would entirely 
escape from the influence of this abnormal condition of 
the nervous system. Hence his distaste for exact and 
practical knowledge requiring continuous attention and 
effort, and his fondness of reverie and dreamy specula- 
tion, which needed neither discipline nor preparation. 
This trait strengthened with advancing years until his 
whole intellectual life became little better than a dream, 
in which the inward and the outward, the real and the 
imaginary, were inextricably mingled and confused. 
For legal purposes it might seem necessary to separ- 
ate the epileptic element from the rest, and ascertain 
the precise amount of its influence upon the moral 
character and conduct. But the elements of nervous 
disorder were too long and too intimately associated 
together to allow of this. Even under very different 
circumstances the effect of epilepsy on the mental man- 
ifestations is often determined, somewhat, by the train- 
ing and habits of the individual. Not to the same 
extent, certainly, that mania is, but enough to be taken 
into the account in any psychological estimate of its 
consequences. In this case it may have had the effect 
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of rendering his notions on certain subjects still more 
extravagant and remote from the line of common belief 
than they would otherwise have been. Whether or not 
it ever produced delusions, is a point on which the evi- 
dence is not very clear. His spiritualistic experience 
was that, for the most part, of thousands of other people 
never supposed to be insane, and yet it is difficult to 
draw the dividing line between this kind of experience 
and downright insanity. That the one passes into the 
other is a matter of common observation, and if some 
of his most extravagant notions respecting his inter- 
course with spirits be held in common with a few other 
spiritualists, it may be questioned whether these are 
not of the clsss who have entered this transition-state, 
or even completed their passage through it. The prob- 
ability of such a fact can scarcely be doubted. We 
know that the delusions of the insane are often merely 
exaggerations of their habitual belief. Spiritualism in 
any shape is a matter of temperament rather than a de- 
duction of evidence and reason, and thus is furnished 
an additional proof that Winnemore was endowed with 
a nervous system peculiarly liable to abnormal activity. 
I do not mean to convey the idea that the facts of spir- 
itualism are entirely the creation of fancy or of fraud. 
Many of them are susceptible of proof, and are attested 
by evidence that place them beyond a reasonable doubt. 
They indicate the existence of agencies, certainly, that 
have not yet been admitted into the philosophy of the 
schools, It is to be regretted that the prevalent ten- 
dency is to ignore them entirely, rather than to make 
them a subject of scientific investigation. It is surpris- 
ing that physicians, especially, with such well-recognized 
affections before them as catalepsy, somnambulism, ec- 
stasies and double consciousness, should jump to the 
conclusion that all the facts of spiritualism and animal 
magnetism are utterly anomalous and impossible. 
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Winnemore’s notion about his being a victim, which 
might seem, at first sight, to be a genuine delusion, was, 
probably, only a rational notion carried to the utmost 
verge of extravagance. When his innocence should 
be proved hereafter to the satisfaction of everybody, as 
he believed it would, the consequence would be an utter 
change of popular opinion on the subject of capital 
punishment, and thus he might regard himself as a sac- 
rifice offered up for the good of humanity—not merely 
as a martyr whose blood, in the ordinary and regular 
course of events, would become the seed of a great 
benefit, but as the favored child of a magnificent destiny 
prepared and arranged in the councils of the Almighty. 

It was not alleged that his disease had produced any 
moral perversion. On the contrary, the evidence showed 
that he always displayed the same mild, quiet, inoffen- 
sive disposition, from first to last. An attempt was 
made on the trial to prove that he had stolen, or was 
suspected of having stolen, from his friends, but it came 
to nothing. 

If the deed was committed under the influence of his 
disease—supposing the charge to have been true—we 
are necessarily led to inquire what particular phase of 
it was -present. No one supposes that his mind was 
generally so impaired as to be incapable of discerning 
right from wrong, of knowing that murder is forbidden 
both by human and divine law, or of controlling the 
feeblest impulses of passion. The act could not have 
sprung from such a condition as that. Neither is there 
any ground for the supposition that he was under the 
dominion of that blind fury, so frequently exhibited by 
epileptics immediately before or after a fit; or that his 
mind was overpowered by apprehensions of danger, or 
a sense of persecution and outrage from persons, real or 
imaginary, around him. Neither of these phases of the 
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disease had he ever exhibited, and though it is not im- 
possible, perhaps, that the latter occurred on this occa- 
sion for the first time, there is not the slightest reason 
to believe that such was the fact. We then come to 
the only other epileptic condition in which the act could 
have happened—that of utter unconsciousness—and 
though we have no direct evidence respecting it, neither 
are we met by any circumstance of the case that would 
render it impossible. He had been in this state more 
than once before, and it was one of its incidents that he 
had no idea whatever of what he thought or did while 
in them. It appears that the woman was fond of 
making pictures of a peculiar kind, and he declared that 
it affected him very strangely and painfully to look at 
them, insomuch that when they were exhibited in court 
during the trial he begged that they might be removed, 
for he could not endure the sight. Coming upon them, 
suddenly perhaps, as he entered the room, they might 
have had the effect of inducing one of those abnormal 
conditions of mind in which his acts were beyond the 
reach of consciousness or proper will. To a person of 
his very susceptible nervous organization, already the 
subject of many morbid manifestations, such an event 
might not have been impossible. ‘True, the supposition 
borders on the marvellous, but we must bear in mind 
that Winnemore manifested a class of phenomena con- 
fessedly curious and obscure. If any one supposes that 
the marvellous is incompatible with true science, deser- 
ving only rebuke and derision, let him consider that 
every step in the progress of science has been but the 
repetition of a marvel, scouted at first as unworthy of 
the serious attention of the philosopher, and weleomed 
at last with triumphant admiration and joy. Whether, 
as a matter of fact, the deed was committed as here sup- 
posed, is a question that cannot be conclusively an- 
Vou. XXIV.—No. IL—F. 
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swered. Of this, however, we may be assured, that it 
was either thus committed or was prompted by the or- 
dinary motives of crime—interest or passion. Difticul- 
ties surround both hypotheses, while the question is 
also complicated by very grave doubts as to whether 
the deed of violence was done by the prisoner at all. 
If he killed the woman unconsciously, he might also 
have thrown the razor into the privy unconsciously, but 
all this would not have prevented his knowing, when 
he came to himself, that he entered the house with the 
razor in his pocket, for such must have been the fact. 
On the other hand, it was not pretended that he was a 
hardened criminal, and it did not appear that he had 
led a vicious life. It seems to be quite incredible that 
the alleged motive—that of getting a few dollars— 
would have induced such a man to murder a woman, 
deliberately and designedly, from whom he had experi- 
enced nothing but kindness. In this connection it must 
be borne in mind, that he always denied that the razor 
found in the privy was his, which, he declared, got 
broken and was thrown into the street, several days 
before. 

Farther observation and inquiry might have thrown 
more light on this interesting case. At subsequent inter- 
views his manner and manifestations might have been 
different, indicating a wider reach of the pathological 
element. His counsel told us that he varied consider- 
ably at different times, and that during the trial he was 
sometimes so dull that they could hold no intelligent 
communication with him. Something might have been 
learned from those who had been conversant with him 
during the last four or five years, while serving in the 
army at a distance from his home and friends. That 
period must have embraced many interesting facts in 
his psychological history, and it is to be regretted that 
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no opportunity occurred for learning them. Left as it is, 
it gives the physician scope for abundant speculation 
but no certain conclusion, while to the lawyer its results 
must seem more like a triumph of ignorance and pas- 
sion than of professional skill overcoming every device 
and obstacle, and arriving at last to a sure and satisfac- 
tory end. 

Before dismissing the subject, a sense of duty obliges 
us to animadvert, in the strongest terms of reprobation, 
on some of its incidental features, though one would 
gladly avoid the shame and mortification which it in- 
volves. The laws of the land and the great unwritten 
law of humanity provide for every one charged with 
crime a fair trial of his case,—a trial in which every 
reasonable opportunity will be afforded for making good 
his defence. The simple mention of a few dates and 
circumstances, without argument or comment, will show 
sufficiently how this sacred right was respected in this 
instance. Within eight days after the homicide was 
committed, Winnemore was arraigned for trial. Coun- 
sel were assigned him who had never seen him before, 
and knew no more than any body else about the facts 
of the case. The junior counsel was just admitted to 
the bar, and the senior counsel was then and continued 
to be, for several days, engaged elsewhere. They beg- 
ged for a postponement of the trial, in order that they 
might make the necessary preparation. This request 
was resisted by the district attorney, for no other rea- 
son than that he was ready for trial, and that great 
crimes should be punished speedily. A delay of two 
days, however, was granted, when the prisoner’s counsel 
again begged for more time, but without success. This 
brief statement of the facts is enough to show that the 
prisoner had not a fair trial. The counsel were depend- 
ent on chance for the witnesses that might appear; they 
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went to trial without having decided on the defence to 
be adopted; they had no opportunity to confer with 
experts, and experts, if employed, would have had no 
opportunity to examine the mental or bodily condition 
of the prisoner ; strange rules of evidence were sprung 
upon them, excluding much of the medical testimony 
they offered; and evidence of the highest importance 
came too late, though the utmost dispatch was used to 
obtain it. True, the government offered every facility 
for obtaining evidence, except the only one that could 
be of any avail, and were willing to admit certain facts 
which witnesses not forthcoming were expected to 
prove. A single incident will show how this swift 
dispatch affected the prisoner’s interests. It was one of 
the points made by the government, that, although 
Winnemore might have been an epileptic in his child- 
hood, it did not appear that he had been afflicted with 
the disease during the latter years of his life. Of course 
it did not, because even the speed of the United States 
mail was insufficient to transmit in season the requisite 
evidence then on its way—the certificate of the surgeon 
of his regiment that he was an epileptic, and was dis- 
charged from the service for that reason.. 

The reason offered for precipitating the trial of Win- 
nemore, viz., that the public good required that the 
punishment of so foul a crime should follow immedi- 
ately on the heels of the offence, would be entitled to 
respect if presented in good faith, with a sincere and 
systematic endeavor to make the administration of the 
law accomplish its proper ends. Such a wide departure 
from the custom of the country in capital cases, even 
for the commendable reasons alleged, naturally leads to 
inquiries that show very clearly how sincere and _syste- 
matic was this pretended regard for justice. Just be 
fore this case occurred, a man went in to one of the 
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court-rooms of Philadelphia while a trial was proceed- 
ing, and deliberately killed one of the parties to the 
suit, by a pistol-shot. So foul a murder as this—per- 
petrated in the very temple of justice itself—would 
seem to deserve, if any murder could, the most speedy 
and condign punishment in the power of the law to 
inflict. But mark the sequel. After a delay of several 
weeks this man was put upon trial. A band of able 
advocates appeared to defend him. A cloud of wit- 
nesses, embracing not one who could properly be called 
an expert, testified that he was insane when he commit- 
ted the act. He was acquitted on the ground of in- 
sanity, and on the very next day, testimony being pre- 
sented that he had recovered his reason, he was dis- 
charged by the court from farther confinement. And 
yet the prosecuting officer was the same in both in- 
stances ! 

It is a wise constitutional provision. that enables the 
executive, in certain cases, to remedy the mistakes of 
the judicial authority, and secure to the criminal the 
benefit of those mitigating circumstances of which the 
courts can take no cognizance. Hampered by no rigid 
rules of proceeding, enjoying a certain freedom of choice 
in the use of the means at his disposal, allowed to go 
behind and beyond the records of the courts, the Gov- 
ernor of a State is able, in the exercise of his prerogative, 
to perform a service of the highest importance to society. 
Although the power thus given to him is to be used 
discretionally, yet its use is not a matter of caprice or 
arbitrary will. Whatever course he may take, whether 
he interposes or refrains from interposing, he is respon- 
sible for his decision to the conscience and understand- 
ing of the community—not merely to that little aggre- 
gate of individuals whose suffrages have placed him in 
power, but to that immense society which has any 
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regard for the triumph of right and the progress of 
humanity. Failing to obtain a new trial, Winnemore’s 
counsel appealed to the Governor to appoint a medical 
commission for the purpose of ascertaining, by a suita- 
ble investigation, the prisoner’s mental condition. The 
appeal was unsuccessful. Almost at the very last mo- 
ment, they engaged the gentlemen whose names have 
been already given to visit the prisoner, with the idea 
that even in a single interview, for no more was possible, 
they might find enough to warrant them in asking for 
a stay of the execution, in order that they might have 
a suitable opportunity for making a thorough examina- 
tion of his case. The result has been already given. 
The wisdom of the Governor's course is not very obvi- 
ous. It would seem to be the very case for executive 
interposition. ‘The prisoner had had a hasty trial; im- 
portant evidence had arrived too late; those who were 
most acquainted with his history, psychological and pa- 
thological, during his latter years, were too far off to be 
available; though laboring under a disease which al- 
most invariably impairs the mind, no physician had 
examined him for the purpose of ascertaining the precise 
effect which it had exerted upon him; poor, and compar. 
atively friendless, he was without the usual means of 
securing the favorable regards of men. Circumstances 
like these plead trumpet-tongued for every privilege and 
indulgence which the laws and customs of the land 
allow. A medical commission, whatever might be the 
result of its inquiries, could not change the legal status 
of the prisoner. If unfavorable to the idea of mental 
impairment, the execution would have happened all the 
same, though delayed for a week or two. If, on the 
other hand, it showed that the prisoner was really irre- 
sponsible, from the long continued effect of disease, the 
Executive might have felt obliged to save him, and far 
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be it from us to intimate that this would not have been 
gladly done. We can only suppose that the Governor 
had too readily received the impression, somewhat cur- 
rent among intelligent people, that the defence of in- 
sanity is generally a contrivance of ingenious counsel, 
favored by fanciful doctors, for saving a criminal from 
merited punishment ; and consequently, that no proper 
purpose would be served by disturbing the results of 
the trial. However that may be, one cannot but regret 
that he should have lost the opportunity thus offered of 
adding to the laurels so nobly won in the field another 
not less durable, reaped in the humbler service of hu- 
manity. 

The case of Winnemore has brought to mind that of 
Fyler, also an epileptic, who was tried in Onondaga 
County, N. Y., in 1855, for killing his wife. It was the 
first time, in this country, to my knowledge, when epi- 
lepsy was pleaded in defence of crime. The two cases 
were strikingly similar in many important points. Both 
were young; in both the disease had existed several 
years, but without producing any very obvious mental 
impairment beyond the immediate effects of a fit; in 
both there was no evidence that a fit had occurred 
about the time of the homicide, or that they exhibited 
any of the ordinary signs of a fit; in both the proof 
that they committed the act at all was only circumstan- 
tial, and both prostested their innocence to the last; in 
both there was an apparent absence of any adequate 
motive. In other respects they exhibited a remarkable 
contrast. In Fyler’s case the homicide occurred in 
February, 1854. The Grand Jury indicted him the 
following March, and he was arraigned for trial the 
next June. The prisoner’s counsel not being ready, the 
case was postponed, and a special term for the trial was 
ordered by the Governor, in November. Another post- 
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ponement was obtained, and the trial finally came on 
in February 1855, or a year after the act was committed. 
A verdict of guilty was rendered, when his counsel 
moved a suspension of sentence, on the ground that 
the prisoner was then insane. In this they succeeded. 
A medical commission was appointed to investigate his 
mental condition, who reported that he was then in- 
sane, and he was thereupon committed to the asylum 
at Utica. Is it necessary for us to say which of these 
two cases presents that higher regard for justice, that 
keener sense of humanity, which are supposed to be 
a legitimate result of the advancing civilization of our 
times? If the case of Bellingham, the assassin of Mr. 
Percival, who was tried, sentenced, executed and dis- 
sected, all within a week of the commission of the 
deed, was justly stigmatized by an English judge, in 
his seat on the bench, as “a piece of barbarity,” we. 
could hardly venture to name the severe censure that 
the case of Winnemore provokes, occurring as it does 
after a half century of progress, and among a people 
who have been accustomed to be shocked by the care- 
less dispatch of an Old Bailey trial. 

A word or two more before I close, on the general is- 
sue presented by such cases as Winnemore’s and Fryler’s. 
It can scarcely be denied that epilepsy, considered as a 
source of mental impairment, has not been so thoroughly 
studied as most other forms of cerebral affection. Phy- 
sicians have given their attention too exclusively to the 
fit, and the state of things immediately preceding and 
succeeding it; and this is not strange when we consider 
that most epileptics, during the first few years, continue 
their customary employments, and to the world at large 
seem to have suffered no mental deterioration. Indeed, 
they are seldom the subjects of any medical observa- 
tion at all. It is not, generally, until the mental powers. 
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have become very obviously impaired that they find 
their way into a hospital, where their mental condition 
is closely observed. What we need above all things 
else in the medical history of this disease, is more in- 
formation respecting that general impairment of the 
mind which, sooner or later, in a greater or less degree, 
is sure to follow. The frequency of the disease makes 
its medico-legal relations a subject of the highest im- 
portance, for the trials in which it will be offered in 
defence of criminal acts will be steadily increasing in 
number. The older medical jurists were disposed to 
make its exculpatory effects a matter of time, and sought 
for an arbitrary period before and after the fit within 
which they should be confined. We know enough 
more of epilepsy than they did to be sure that such 
views are too narrow, though quite unable, certainly, to 
say precisely in what degree. The more conversant we 
become with epilepsy, the more strongly is the convic- 
tion forced upon us that its damaging effect upon the 
mind begins at an earlier period than that usually as- 
signed to it, and that some of the phases of this process 
are as yet imperfectly understood, even when recognized 
at all. There is reason to believe that some epileptics 
lose their proper consciousness occasionally, even when 
not under the immediate influence of a fit. In what 
proportion of cases this may occur, how often it may 
appear, and how long it may last—these are questions 
for future inquirers to answer. It is our duty, however, 
to see that the general fact, imperfectly as it is under- 
stood, should have its legitimate influence on judicial 
decisions. The excessive susceptibility of epileptics to 
nervous impressions, which become distorted if not 
utterly changed on their way to the sensorium, is a 
phenomenon not clearly recognized by the profession at 
large, although it cannot have failed to meet the atten- 
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tion of the close observer. In medico-legal inquiries it 
should never be ignored or forgotten, for it may be the 
very phase of mental disturbance which prompted the 
criminal act. Let it not be objected that these are dan- 
gerous innovations, because such a thing ought not to 
be said of any scientific conclusion, honestly and intelli- 
gently reached. The distrust naturally felt towards any 
considerable advance upon existing views, is no proof 
against it with any well-disciplined mind; and no class 
of persons has had better evidence of the fact than that 
which is engaged in the study of insanity and the in- 
sane. It is not long since it was proclaimed, from many 
a high place in the world, that to make any other form 
of insanity than idiocy and raving mania an excuse 
for crime is a dangerous innovation, to be frowned upon 
by every friend of public order. 

In view of what we already know of epilepsy and 
of what still remains to be learned, we have a right to 
require the utmost circumspection and the closest inves- 
tigation whenever the legal liabilities of epileptics are 
in question. The fact of its existence being established, 
is it going too far to say that legal responsibility is pre- 
sumptively annulled, and that the burden of proof lies 
on the party that alleges the contrary? People are 
scarcely ready for it yet, perhaps, but to that complexion 
will they come at last. 
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FEIGNED INSANITY: CASE OF DEROZIER.* 


Derogier, calling himself Derozier, (Pierre,) forty-one 
years old, pedlar, charged with twelve robberies of 
as many different churches in the arrondissements of 
Dieppe, Neufchatel, Andelys, Mantes and Beauvais, 
presents the appearance of insanity. Dr. Caron, phy- 
sician to the prisons of Neufchatel, certifies that there 
is, beyond doubt, an impairment of the intellectual fac- 
ulties. 

Nevertheless, the chief-justice of the court of assizes 
(regular session of 1856,) has appointed Dr. Morel, 
chief-physician to the insane asylum of St. Yon, to ex- 
amine anew into the mental condition of the accused. 


Derozier is a man of dry, nervous temperament, of 
medium height, and has the appearance of good health, 
Brought before Dr. Morel, he continues the behavior 
which he has exhibited since his incarceration. He moves 
his body from side to side; his eyes are constantly con- 
cealed by winking; his look is never fixed upon any- 
thing. He does what he is told to do, takes a seat 
without difficulty, but remains in it for a moment only. 
He rises, sits down again, casts a furtive look toward 
the corner of the room, walks cautiously, turns suddenly 
round, and seems to be the constant prey of fear and 
suspicion. Derozier imagines, indeed, that every one 


*A full account of this interesting and instructive case of simula- 
tion was contributed by Dr. Morel to the Annales Medico-Psy- 
chologiques, in 1857. An abstract of this history, containing all 
the important facts and observations, together with some particu- 
lars not known at the time of the first publication, is given in the 
work of Dr. Laurent on feigned insanity, noticed in a late number of 
the Journal. This we have translated, and present to our readers 
in the following paper. 
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wishes to injure him—to play some bad trick upon him. 
The name of a certain Chapoteau, who, he says, “has 
robbed him of thirty-five millions, and ought to be 
shot,” continually occurs in his incoherent talk. His 
fears at present, according to his keepers, are connected 
with ideas of poisoning. He refuses to eat, and receives 
his food only after it has been tasted by an attendant. 
Another practice is that of snatching from his fellow 
prisoners the bread which they are eating. They per- 
mit him to do this, looking upon him, generally, as a 
poor madman, worthy of pity. Yet they amuse them- 
selves with him, and delight to add to the terror which 
seems to possess him at the sight of a cat. When De- 
rozier has been greatly annoyed he becomes angry. He 
has then broken the windows of his prison, and threat- 
ened to strike. A simple call to order from his keeper 
has, however, been sufficient to make him desist at these 
times. When he is spoken to of Quatremares, by way 
of alluding to his insanity, he turns round suddenly 
and says: “Iam not mad! * * * The insane do not turn 
round.” At night he is quiet; the watchman has sev- 
eral times found him seated upon his bed, but he has 
also found him sleeping. 

The daily life of Derozier, in the court of the prison, 
is that of the automatic and extravagant insane. He sits 
in a corner speaking to no one, and constantly swinging 
his body from right to left, forward and backward. 
He collects bits of straw, feathers, and other rubbish, 
and adorns his cap or his head with them. His eyes 
are continually half closed, and the winking of the eye- 
lids gives an uncertain expression to his face. 

The bodily functions indicate a condition of health. 
The skin is cool and the pulse regular. Although his 
speech is a little hesitating, there are no symptoms of 
general paralysis. A slight trembling of the hands when 
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his arms are extended, and a similar motion of the 
tongue, may be the result of former excess in the use of 
ardent spirits; but this is only a supposition. The gen- 
eral sensibility of the skin is not impaired. He feels 
pain on being pinched. All the physiological func- 
tions, in a word, appear to be well performed. The 
attention of Dr. Morel is especially directed to this 
point, as the prisoner’s ideas regarding the millions of 
which he has been robbed, and the manufactories which 
he owns, might be referred to general paralysis. Dero- 
zier has no difficulty in walking. It is true his step is 
vacillating, he is more or less bent forward, and carries 
his head low; but there is not in all this any symptom 
of disease—nothing, in a word, which resembles the 
progressive paralysis of the insane. 

On being asked his age, the prisoner hesitates a mo- 
ment (which he does after each of the questions ad- 
dressed to him,) and replies: “245 francs, 35 centimes, 
124 carriages to go about. 35 millions. * * * * I was 
not rich, I had only that.” 

Q. Have you been insane a long time ? 

A. Cats, always cats! * * * (Or again) I am not 
mad, madmen do not turn round, (the prisoner here 
rises quickly, and turns round three or four times.) 

Q. Have you any family,—brothers, sisters, children ? 

A. [have provided them with a great many remnants, 
silk stockings. I have a factory, thirty-five millions. 
* * * Chapoteau has robbed me of all that. 

The repetition of this question uniformly leads to 
answers equally absurd and irrelevant. 

Q. Where are you ? 

Sometimes he says he is at St. Joseph, but his usual 
reply is, that he is in the Devil’s house. 

Q. What day of the week is it? 

He answers at hazard; Monday, Thursday, Friday. 

Q. What season of the year is it? 
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A. The month of January. (Here he looks instincet- 
ively toward the window, as if struck with the absurd- 
ity of his reply, and says:) Stop! one might call it hot. 

Q. Where have you known Chapoteau ? 

A. He is a Jew, a brigand, an assassin. He wished 
to poison me. I have put my feet in the river. 


Q. Do you sleep? 
A. I cannot complain. * * * There are too many 


cats. 
Wishing finally to satisfy himself whether the pris- 


oner was laboring under any hallucination of sight or 
hearing, Dr. Morel addressed him brusquely, and in a 
manner to prevent his casting about for any absurd, inco- 
herent and irrelevant answer: 

Q. But this Chapoteau, the Jew and assassin, do you 
see him, do you hear him? . 

A. He has a coat of green cloth: they stand sentinel 


at night. 
Dr. Morel, in his report upon Derozier, comments 


upon the replies of the prisoner, given above, as follows: 


“Tn their farthest wandering from the question, in their most fu- 
. Tious delusions, the insane never confound what it is impossible by 
the most extravagant logic to confound, because there are princi- 
ples aside from which no intelligent act can be performed. No 
insane person can be without the ideas of cause, of substance, and 
of being. I shall illustrate this by examples. 

“If we ask the most maniacal patient what is his age, he may 
reply that he is six thousand years or six months old, according as 
his delusion is that he is eternal, or so weak as to be in a state of 
infancy. There are those who will answer that they are of no age, 
because they believe themselves dead. But not even the most in- 
coherent dement will reply to the question of his age, ‘245 francs 
and 35 centimes,’ or ‘5 metres and 5 centimetres.’ 

“ When asked who their parents are, they will say they are the 
son of the king, of the emperor, of God, or that they are God 
himself. They will also declare themselves children of the prince 
of darkness, or of some other being supernatural or divine, accord- 
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ing as they are governed by ideas of grandeur, or by delusions of 
demoniacal possession. But they never make a reply which con- 
tains an effect not connected with its cause, for the reason that they 
cannot be without the idea of cause, of substance, and of being. 
The explanation of this is simple. An insane person, from the 
very fact that he belongs to the human family, is under the rule of 
laws governing the human intelligence; and the proof of this is, 
that he thinks. No doubt he violates, and necessarily even, many 
of the laws of logic. He revels in error; he builds absurd systems 
upon his delusions. But this should not be permitted to mislead 
us. Even he who thinks disconnectedly can only think according 
to certain fixed laws. Again I say, the insane will not confound 
ideas of time with those of distance; they will not be without 
ideas of form, extension and motion; and especially they will not 
apply these notions to things diametrically opposite.” 


Dr. Morel afterwards sought to determine whether 
Derozier would not be more rational in his acts, and re- 
quested him to write to his father, at Beauvais. Dero- 
zier asked whether he should write with the right or 
the left hand. Holding his pen in each hand alternately 
he wrote, legibly enough in both ways, some absurd 
words, without connection or meaning. Being asked 
to read, he opened a book, and, holding it bottom up- 
ward, recited his usual incoherent phrases. When the 
book was placed rightly, he read anything but what was 
contained in it. In quitting the room he did not fail to 
do something extravagant. Taking Dr. Morel’s hat, he 
put it upon his own cap, seized the book, and then began 
to turn himself round. He offered, finally, to shake 
hands with the Doctor, as if suddenly recognizing him, 
and inquired how he had been since he had seen him at 
Beauvais. 

In further remarking upon the diagnosis of this case, 
Dr. Morel shows that Derozier is not laboring under 
general paralysis. His pretended delusions of wealth 
are only a hackneyed phrase, which he employs without 
connecting it with any of the usual ideas of ambition. 
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Nor is he affected with general mania. Patients of this 
class, especially in the acute stage of their disorder, 
range over all topics with an impetuosity due to a men- 
tal exaltation which creates innumerable fancies and 
confused sensations, as in dreaming or intoxication. 
Various illusions and hallucinations also belong to this 
disease. Again, Derozier is not demented. Dementia 
is ordinarily the final result of a previous mental dis- 
order. 

On the -twelfth of March, 1856, when, the evidence 
becoming stronger and stronger against him, Derozier 
suddenly refused to answer the examining judge, and 
remained absolutely mute, he could no longer be re- 
garded as an imbecile from birth. He was an itinerant 
trader, of perfect intelligence. As for the monomania 
of robbery, Dr. Morel could not recognize this as a dis- 
tinct pathological fact, but only as a symptom of a dis- 
ease which has been proved not to exist in the present 
case. The declaration of one Hatte, imprisoned with 
Derozier at Neufchatel, that the latter had told him his 
purpose of feigning insanity, confirmed Dr. Morel in his 
opinion. He concluded that Derozier simulated insan- 
ity, and that imperfectly, as a man who had never lived 
in an asylum, and was not acquainted with the insane. 

But the jury not being willing to decide against the 
certificates of two medical men, Dr. Morel was invited 
to examine Derozier again, for his trial at the next ses- 
sion, in November. At this time his behavior was but 
slightly different from before. Perhaps the only change 
was to a much greater mildness of disposition. So late 
as the first of October, he had been violent and threat- 
ening. He has since become more and more docile and 
easily influenced. Now, he obeys in everything and 
mingles more with his associates, whom he often joins 
in a game of checkers. 
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According to the report of his language and ideas, 
Derozier is always incoherent. He calls himself “King 
of Beauvais.” It is to be remarked that we rarely find 
a notable improvement in the behavior of an insane 
person, without some change being manifested in his 
ideas. Besides, except in the state of complete stupid- 
ity or dementia, it is not common for one whose attack 
is of so recent date to continue without some change, 
even if it be but slight, in his mental condition. 

Insanity, when the patient does not recover, assumes 
different phases, and ordinarily pursues a definite course. 
There are, in this progress, periods of remission, alterna- 
tions of sanity and madness, forming an ensemble of 
complex phenomena which constitute, in their develop- 
ment, co-ordination and reciprocal dependence, the essen- 
tial characteristics of the disease. Nothing of this is 
seen in the case of Derozier, who is always imperturba- 
bly the same, and who only remains so by the strongest 
efforts of will. But this will cannot prevent his exhib- 
iting certain inconsistencies and contradictions, which 
are not in the nature of insanity. 

Desirous of perfectly satisfying himself and the 
judges, in a case involving the condemnation of a fellow- 
being, Dr. Morel administered ether to Derozier, on the 
15th of September, 1856. The effect was, a state of the 
most boisterous and mirthful excitement. The ordinary 
stolidity of his face was replaced by an expression of 
the greatest frankness. It might have been said, the 
prisoner had taken off a mask. The delirium was no. 
greater than that produced by alcohol, and was noisy, 
unintelligible and menacing. To a certain extent, it 
might reveal the true character of the man, his manners 
and habits; but it was quite walle the delirium of an’ 
insane person. 

Vou. XXIV.—No. IL—G. 


214 Journal of Insanity. [ October, 


Dr. Morel adhered to the conclusions of his first re- 
port. On the 4th of November, 1856, Derozier was 
brought before him, decorated in his customary style, 
his cap dressed out with plumes which covered his head. 
After the testimony of Dr. Morel was given, Dr. Caron, 
physician to the Neufchatel prison, abandoned his for- 
mer opinions, and accepted the theory of simulation. 
At this the prisoner showed much agitation, and even 
anzer. On being reprimanded by the chief judge, how- 
ever, he became calm. 

The jury returned a verdict of guilty without exten- 
uating circumstances, and the wretched man was con- 
demned to twenty years of hard labor. 

The insanity of Derozier disappeared with his convie- 
tion. Returned to his prison, he put off his character 
of maniac, abandoning his title and insignia, and re- 
gretting the labor and torment he had taken upon him- 
self in vain for nine entire months. He threw away his 
plumes and other ornaments, and dropped his claim to 
the dignity of King of Beauvais. 

He confessed that, several times during the trial, he 
had wished to aid in his defense, and to contradict. cer- 
tain allegations of the public prosecutor; but he had 
up to that time made such great efforts to feign insanity, 
and was so convinced that he had played his part suc- 
cessfully, that he could not make up his mind to leave: 
. off his gestures and cries. He chose rather to continue 
te the end the heavy task which he had taken upon: 
himself, and borne with an extraordinary patience and 
perseverance. Finally, seeing that it would be useless 
to torture himself any longer, he entirely laid aside his 
mask, and apologized to his keepers for all the trouble 
and disorder that he had caused. He expressed. himself 
in terms which denoted anything but a feeble intellect. 
He even asked to see Dr. Morel, and described to. him 
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the painful efforts which his simulation had required. 
The following is an account of this interview, given in 
the words of Dr. Morel himself: 


“Derozier having evinced a desire to see me, I went with much 
interest to the prison. If, in my interview with this man, I expe- 
rienced great satisfaction at hearing a confession which must put 
an end to the doubts felt by several jurors at the close of his trial, 
I was made sad at seeing so much intelligence put to such a bad 
use. ‘I do not like it,’ he said to me, ‘that you ruined my defense, 
and were the cause of my conviction. I had earned my liberty, 
and if the Neufchatel physician had not changed his opinion I 
should have continued my role, with the certainty of dying in peace. 
You cannot conceive what I have suffered. I thought that I should 
become insane in reality, and I have now more fear of going mad 
than of going to the prison. I passed several months without 
sleeping. It seemed to me that half of my head was empty, and 
that a quantity of water in the other half was striking against the 
empty part. I was not free of this painful sensation until a violent 
attack of inflammation of the knee, for which I was removed to 
the hospital. * * * I had read that the most searching autopsy 
could not reveal the cause of insanity, and that the symptoms of 
the disease were very far from being well-defined. So I thought 
that a madness of a new character, taken at hazard, would deceive 
the physicians. But I deceived myself. What is done is done.’ 

“T endeavored to console this unhappy man, by holding out to 
him the hope of a commutation of his punishment, as the reward 
of good conduct at Cayenne. He shook his head sadly, saying: 
‘When one has once given himself up to crime, it is very difficult.. 
for him to withdraw. I am forty-two years old; it is too late, I 
now retire from the world. I am entering upon my confinement, 
and my role is finished.’ ” 
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year 1866, and the mortality in this asylum was two 
per cent. less than the average of three years before. 
The ratio was four and eight-tenths per cent. on the 
whole number of patients. Dr. B. says: 


That the character of the season may have had its influence on 
the health and mortality in the asylum is suggested by the fact 
that there has been, during the year past, in this whole community, 
unusual immunity from disease. But I cannot doubt that the 
standard of health is materially affected by the amount of time 
spent by the patients in active exercise in the open air. 

This has been carried further during the last year than ever be- 
fore, and, in all pleasant weather, a very large majority have passed 
the largest portion of the day out of doors. 


The standard of health in the asylum is likely to be 
still further improved by the addition of a new build- 
ing for patients, in progress at the date of the report. 


This building was to accommodate thirty-three women, 
and to be erected at an estimated cost of thirty thou- 
sand dollars, of which one-half had been appropriated 
by the Legislature. 

In regard to the financial condition of the asylum, 
the following is of interest: 


In no year has it been so difficult to maintain the Asylum with- 
out deterioration in any respect, and yet not transcend, in the 
charges for support, any price which is practicable for the majority 
of our patients. This difficulty is shown in the fact, that while, 
according to the best authorities, the actual cost of supplies has 
been from ninety to one hundred per cent. more than in 1860, the 
_ charges have not quite reached seventy-three per cent. above the 
price at that time, and for several years before. But with all care 
to keep the expense as low as possible, it has still been found a very 
heavy burden in many instances, and one calling for great personal 
_ Sacrifice on the part of friends. Indeed, had it not been for the 
State appropriation, and the income from legacies, a considerable 
number would have been entirely unable to enjoy the benefit of the 
Asylum. Under these circumstances, it is with great satisfaction 
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-that we anticipate an increase of means to assist the most needy 
— the coming year, derived from a source not available here- 
ore. 

‘Eighty-one private patients have received aid from the State ap- 
propriation, and seventy-nine persons supported by towns; the sey- 
eral sums to which each one has been entitled having been credited 
in their board account. The year’s income from the Sherman 
Legacy has been divided among twenty persons, selected with ref- 
erence to their pecuniary necessities. 


The general statistics for the year are: Admitted 117, 
discharged 107, whole number treated 353. Of those dis- 
eharged 39 were recovered, 24 improved, 27 unimproved, 
and 17 died. 

2. Dr. Choate is again able to report no further in- 
-erease, and even. a slight decrease, in the number of pa- 
tients in the Taunton Asylum, at the close of another 
year. This result, reached in spite of an increased 
number of admissions, is due to the removal of harm- 
less ineurables to local receptacles, and to the new 
institution for this class at Tewkesbury. On the sub- 
ject of separate provision for incurables, Dr. Choate 
records himself as follows: ° 


I still entertain the opinion expressed in the last annual re- 
port, that such an institution, if rightly inaugurated and judici- 
ously carried on, will be a benefit to the State in an economical 
point of view, will raise the character of the State hospitals, and 

will subserve the interests of the insane generally. ‘Theoretically 
there can be no question that the State lunatic hospitals, as at pres- 
ent organized, afford the best facilities for the care of all classes of 
the insane; but as the accommodations which they offer are limited 
to less than half the whole number of the insane in the State, and the 
choice for the remainder is between such an institution and the ordi- 
nary almshouse provision, at least for such as are supported at the 
public charge, the selection would seem to be clear and easy. ‘The 
new institution is not to be considered as in any sense a substitute for 
a lunatic hospital, but as simply an addition or appendage, and as 
being an improvement in the care and provision for that class 
whom it will receive. It is to be hoped that the rule will be rigidly 
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enforced, that none shall be admitted into it who have: not first 
passed through one of the hospitals, and have been pronounced, as 
in all human probability, beyond the aid of medical skill. In one 
point of view, I am satisfied that the new institution, from its con- 
nection with and vicinity to a large almshouse, may have an ad- 
vantage over the hospitals in the care of the demented insane. In 
bringing to bear upon them the great remedial power of labor, 
there will be an opportunity of associating a few insane with many 
sane laborers, which is the reverse of what necessarily occurs here, 
and the influence and example of the latter will in some cases be 
effectual in inducing the performance of daily labor by the former, 
and consequently in procuring that improvement which is almost 
sure to follow a regular and habitual exercise of the physical pow- 
ers, Judging from the disfavor with which this project has been 
generally received by those connected with the care of the insane 
throughout the country, it seems probable that Massachusetts must 
make the experiment alone; but, as in some other cases in which 
she has been the pioneer, I believe it will ultimately be found that 
the new plan will prove to be an advance, and the new classifica- 
tion which it will afford will be deemed beneficial, and will be 
followed by other communities when the demands upon the public 
provision for their insane be¢ome as urgent and as. large as they 
are with us. The whole question of providing for the dependent 
insane has become one of economical compromise. Humanity con- 
stantly calls for increased expenditure, and for provision with all 
that is best for the interest and welfare of an unfortunate class, 
while, on the other hand, a due regard to the preservation of a 
“proper proportion between this and other public expenses calls.as 
‘persistently for retrenchment and economy. There can be no doubt 
‘that additional expenditure judiciously made will constantly bring 
‘increased good. Another dollar per week spent upon each patient, 
-would surely improve his or her condition, and when that was ex- 
pended another dollar would bring more good, though less than 
the first, and so on almost ad infinitum. But the line must be 
drawn somewhere, and it belongs to those who bear the burden to 
“say, through their representatives, at what point the compromise 
-shall be made, while to those in whose hands the administration 
of this charity is placed the duty belongs, to do the utmost in their 
power with the means placed at their disposal. 


‘We shall not re-open here the question of separate 
‘provision. Indeed, we think the subject exhausted, and 
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‘are quite content to abide the result of actual trial. 
Dr. Choate very properly suggests that the experi- 
ment to be successful must be “rightly inaugurated 
and judiciously carried on.” This point was urged in 
our last issue, in speaking of the paper of Dr. John B. | 
Chapin, and we again urge that one of the conspicuous 
advocates of separation should be called to the superin- 
tendency of the Tewkesbury institution. We cannot be- 
lieve the probability of being “judiciously carried on” 
is increased, in the Tewkesbury experiment, by its con- 
nection with a large almshouse, although Dr. Choate 
deems the circumstance a favorable one. If there is one 
condition which we should consider of more importance 
than another in any scheme of provision for the insane, 
‘it is that of the complete separation of this class from 
‘ordinary paupers. 

In regard to the character - the admissions for the 
year, Dr. C. says: 


While it is undoubtedly true that many cases are not distinctly 
marked with the characteristics of either of the types into which 
we have divided the cases received, and while it must be allowed 
that the distinction is rather an arbitrary one, and would vary 
somewhat in the hands of different observers, yet from an inspec- 
tion of the table in this and in previous years, it is sufficiently ob- 
vious that the average character of the cases received this year has 
been less hopeful than usual. Previously to this year, more than 
one-half the cases have been of mania, among which most of the 
recoveries take place, while the cases of dementia, which are gener- 
ally hopeless, have comprised about thirty per cent. This year the 
cases of mania have amounted to only thirty-nine per cent. of the 
whole number, while the cases of dementia have amounted to for- 
ty-six per cent. This variation, probably accidental, is fully suffi- 
- cient to account for the slight decrease in the number of recoveries 
during the year. 

Among those admitted were three, who, tried for criminal offences, 
were relieved of the responsibility of their acts by the plea of in- 
sanity. In each of these cases, a more thorough examination of 
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the mental condition might have changed the result of the trial 
and altered the destination of the party. Residence for a certain 
time in a hospital, under the daily observation of persons experi- 
enced in the disease, is in some cases the only sure means of dis- 
crimination between insanity and vice, and of detecting imposture. 
And this test ought, in my opinion, to be applied to every impor- 
tant case in which the plea of insanity is set up before trial. Three 
men have been admitted from the State prison during the year, and 
the same number from one of the houses of correction. 


It is something unusual, we suppose, for the superin- 
tendent of an asylum to have three cases sent to him 
within a year who have escaped due punishment for 
their crimes on the plea of insanity. The precautions 
recommended by Dr. Choate to prevent such accidents 
seem to us the only ones likely to be effectual, and we 
hope to see them adopted. 

The following are the general results for the year: 
Admitted 208, discharged 210, remaining 341. There 
were discharged recovered 78, improved 26, unimproved 
66, died 40. 

3. Dr. Butler’s report is mainly devoted to a history 
of the Retreat from its foundation to the present year, 
in which its connection with the State is dissolved and 
a new era begun. “It must now go back,” he writes, 
“to carry out more fully than it has done for several 
years past the intention of its founders.” This original 
design and the organization of the Retreat are noticed 
as follows: 


The Retreat is not a joint-stock institution, as many suppose, but 
a charity. It originated in the laudable and disinterested zeal of 
individuals, prompted by the representations, and aided most effi- 
ciently by the efforts of some of the leading physicians of the 
State, who found it impossible to carry out suitable methods of 
treatment for their insane patients in private dwellings. It is con- 
trolled by an association of gentlemen, without distinction of party 
or sect, called the “Society for the Relief of the Insane.” The 
title of the Society designates its sole and exclusive object. These 
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gentlemen have no pecuniary interest in the Institution, and derive 

no pecuniary benefit from it in any way. The Society meets annu- 

ally, by public notice, receives the report of the Treasurer, who 
presents the pecuniary condition of its affairs; and appoints, by 

ballot, a Board of Directors and the executive officers. To this 

Board the general management of the Institution is confided, and, 

at their annual meeting, they elect the managing and resident offi- 

cers of the Institution, and direct the general affairs of the Insti- 

tution. 

The excess of income over expenditures, if any, is invested, gen- 
erally, in such improvements as are demanded by the exigencies of 
the Institution, or go to the reserve fund, which now amounts to 
less than $25,000, the sole profit, besides improvements of the Re- 
treat, for the past forty-three years! 


We quote also the history of State aid to the-institu- 
tion: 


An act of incorporation and a grant of $5,000 was obtained 
from the State in 1822, together with a brief, permitting contribu- 
tions in the churches for five years—(from this last source nothing 
‘was ever. obtained.) Donations of over $18,000 were, at the same 
time, received from private individuals. Some years afterwards,.a 
lottery was also granted by the State. 

In 1845, a movement was made by the State to provide for its 
indigent insane. The Directors of the Retreat then came forward 
and voted to expend a reserved fund of $35,000, which they had 
carefully accumulated, in the erection and furnishing of new build- 
ings, provided the State would, on its part, make suitable appro- 
priations for the support of this unfortunate class at the Retreat. 

This sum being found insufficient to finish and furnish the 100 
additional rooms which the new buildings contained, the State 
made a donation of $5,000 for that purpose. In 1853, the State 
made a grant of $8,000, and, in 1855, another grant of $6,000, to 
aid in the erection of new and improved buildings, to take the 
place of the old and dilapidated lodges. The whole expense 6f 
these two buildings was over $22,000. Of this, the State gave, in 
two grants,as above mentioned, the amount. of $14,000; the bal- 
ance of $8,000 was provided by the Institution, absorbing, as it 
did, almost the whole of its reserved funds. The whole amount, 
therefore, which the Institution has ever received from the State is 
only $24,000; while the Retreat, at the same time and for the same 
purposes, has made specific expenditures amounting to $43,000. 
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In another place, Dr. Butler dwells at length upon 
‘the advantages which the opening of the new State 
‘Hospital, at Middletown, will bring, not only to the 
ypublic but to the Retreat. We extract the following: 


The pressure for admission, especially for such cases of the indi- 
_gent class as could not be safely kept in almshouses, has been so 
great as often to compel us to discharge those who are more quiet, 
-and less troublesome and dangerous ; receiving in their stead, with 
greater care and anxiety to ourselves, and with no greater profit 
to the Institution, those who were dangerous to themselves or 
others. 
Moreover, in thus receiving this troublesome class of State pa- 
tients, and very generally at our lowest rate of board, we have 
often been compelled by want of room to refuse the applications 
for admission of patients from other States, ready to pay us a much 
higher price. Thus, while on the one hand our income was re- 
duced, on the other the prevalent impression that the Retreat was 
in reception of large annual grants of money from the State, pre- 
vented us from receiving that aid from donations and legacies from 
the benevolent which other institutions like ours receive, and which 
we might reasonably have expected. 


The Retreat being “not a joint-stock institution but 
a charity,” we cannot understand this complaint of 
the necessity of discharging quiet patients to receive 
“those dangerous to themselves or others, with no 
greater profit to the Institution.” He goes on to quote 
approvingly from the last report of Dr. Brown, of the 
Bloomingdale Asylum, who wishes to devote his insti- 
tution especially to, “first, the wealthy; and secondly, 
indigent persons of superior respectability and refine- 
ment.” Now it seems to us that a discrimination in fa- 
vor of quiet and wealthy patients in the admissions to 
asylums founded and supported by persons desirous of 
aiding those who, by the nature of their disease and by 
their poverty, most require such aid, ought not to be 
countenanced. That benevolent institutions are apt 
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enough to fall into a habit of this kind we are well 
aware, but we have never before known it to be openly 
avowed and recommended. We also regret to see Dr, 
Butler approve, as an ideal to be realized, the visionary 
scheme of an asylum described in a late report of Dr, 
Bemis, of the Worcester Hospital.* All experience is 
against extensive and complicated systems of this kind 
for the care of the insane, and especially those that 
give an important place to provision for the harmless 
and quiet classes. The only real family system is that 
which provides for certain classes of the insane in pri- 
vate families, and the attempt to combine this system 
with one whose main feature is the aggregation of all 
forms of insanity into one highly artificial and complex 
scheme, seems to us quite impracticable. Nor do we 
think the question of provision for “quiet, harmless, 
and industrious persons,” whether “in plain, neat and 
substantial cottages” or otherwise, a pressing one. True 
charity, as well as correct public policy, is chiefly con- 
cerned with the proper care and treatment of the acute 
and dangerous classes. 

During the year 182 were admitted, 187 discharged, 
and 240 remained under care at the Retreat. Of those 
discharged, 90 were recovered, 47 improved, 21 unim- 
proved, and 29 died. 

4. The grounds of the Bloomingdale Asylum are now 
so encroached upon’ by city streets and avenues, pro- 
jected and in progress, that Dr. Brown is forced to call 
the attention of the Board of Governors to the subject 
of a new site for the institution. It is fifty years since 
the present site was chosen, and Dr. Brown advises, as 
a first requisite, “to procure a location where the Insti- 
tution can remain undisturbed by any large settlement 
for at least another fifty years.” 


*See last number of Journat, p. 567. 
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The general results for the year are: Admitted 132, 
discharged 135, remaining 168. Recovered 66, improved 
33, unimproved 12, died 24. 

5. The most important event in the history of the 
New York City Asylum for the year 1866, was the vis- 
itation of cholera, which began on the 22d of July, 
and terminated on the 27th of September. Of 96 pa- 
tients attacked, 71 died. There were also, during the 
time of the epidemic, 114 cases diagnosed as acute 
diarrhea, though a number presented the characteristic 
rice-water discharges. The epidemic had been foreseen 
and certain efforts to prepare for it made; but the sani- 
tary defects of the asylum were radical and have not 
yet been corrected. Among them are over-crowding, 
imperfect sewerage, a scanty supply of water, and un- 
healthy food. We fear the asylum will continue to be, 
what it has long been, a disgrace to the City and State 
of New York. 

The results for the year are as follows: Admitted 594, 
discharged 563, remaining 767. Discharged recovered 
163, improved 79, unimproved 134, died 187. 

6. The report of the Michigan Asylum for the years 
1865 and 1866 announces the near approach of its 
buildings to completion, and traces, step by step, its 
progress from the commencement, in 1853. Few if any 
similar institutions present in their history such a suc- 
cession of obstacles and discouragements as this. The 
work seemed about to reach its termination when, in 
1858, the central building was destroyed by fire. Then 
began another period of difficulty and delay, now, we 
hope, approaching a final conclusion. During all this 
time the superintendent, Dr. Van Deusen, though in 
broken health, has borne the, exhausting labors and 
responsibilities of his position in a spirit of devotion 
to duty and with a firmness of purpose rarely equaled. 


, 
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We are glad that the time is near when he can retire— 
if this must be—with more than honor from his office, 
and take the repose which his health has long demanded. 


The following is from the conclusion of his report : 


This is probably the last time that it may be my duty or privi- 
lege to prepare a communication for the Legislature of this State, 
This fact, and the somewhat anomalous character of this report 
have led me to introduce certain points touching the relations of 
the State officers and the members of the Legislature with the 
Asylum and its organization, which might not be becoming under 
ordinary circumstances. In apology, let me say that this institu- 
tion has been the work of my life. Its success is a cherished hope, 
and all the little ability, experience, or strength in my possession 
have been more than cheerfully given to secure it. 


7. Dr. Beall, the successor of Dr. Graham in the 
Texas Asylum, reports a prosperous state of that insti- 
tution. A house and grounds adjoining the Asylum 
have been purchased, at a cost of $7,500, and prepared 
to receive’ “lunatic freedmen.” The Board. also recom. 
mend the immediate enlargement.of the main asylum, 
according to the original: plan. 

The half-yearly statistics are: Admitted 17, discharged 


21; remaining 48. Discharged recovered 11, improved 


4, unimproved 4, died 2. 

Since receiving this report we have learned that Dr. 
Beall has been removed from his office by the military 
Governor of the State,and Dr. Graham again appointed’ 
im his stead. 


8. The buildings of the Provincial Hospital at Hali- 


fax.are being completed by the erection.of the central 


building and one wing. . Dr. De Wolf reports excellent 
progress in the work, and hopes to see the new wards 
in use before the close of another year. The following 
statistics for the year are given: 
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Admitted 42, discharged 35, remaining 157. Dis- 
charged recovered 17, improved 10, unimproved 4, 
died 4. 

9. Dr. Fonerden has removed the “thirteen hot air 
furnaces and five coal stoves,” by which the Baltimore 
Hospital has hitherto been heated, and introduced the 
mode of warming by hot water pipes. He approves of 
the new means, as affording greater comfort, safety and 
economy to the institution. 

The hospital was relieved, in October last, by the re- 
moval of seventeen patients to the Bay View Asylum. 

The general statistics for the year 1865 are: Admit- 
ted 133, discharged 131, remaining 122. Recovered 86, 
improved 25, unimproved 9, died 11. For the year 
1866 the results are: Admitted 121, discharged 142, re- 


maining 101. Recovered 77, improved 46, unimproved 
10, died 9. 


10. Dr. Lockhart’s report is an interesting one, chiefly 
from its notice of the improvement and enlargement of 
the Indiana Hospital, begun and in immediate prospect. 
A rear extension of the centre building, at an estimated 
cost of nearly $25,000, has been nearly completed du- 
ring the past year. Of the further enlargement of the 
Hospital we quote : 


“An Act” was passed at the extra session of the last Legisla- 
ture, “to provide for the care and treatment of the Incurable 
Insane.” By this Act, the sum of $35,000 was appropriated to 
erect suitable buildings for that purpose. This appropriation was 
placed at the disposal of a Special Board, consisting of the Gov- 
ernor and Treasurer of the State of Indiana, and the Board of 
Commissioners of the Hospital for the Insane. After consultation 
among the several members of this Special Board, it was thought 
prudent to procure the opinion of the Attorney General as to the 
legality of applying this appropriation toward the construction of 
the north wing of the Hospital, in accordance with its original 
design, Having secured from that officer an opinion favorable to 
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that mode of expenditure, the Board has proceeded with the pro- 
posed building, with as little delay as possible. The necessary 
excavations have been made and the foundation completed, only 
about one-half of the appropriation having yet been expended. 
We found, that at comparatively small cost, the capacity of this 
addition to the Hospital could be considerably increased above 
that of the corresponding south wing, (built some twelve years 
since,) without altering materially the original plan. This could 
be accomplished by widening several parts of the building, so as 
to admit of an additional tier of rooms, with the same number of 
main walls, and by carrying some portions of it a story higher. A 
good stone cellar, also, being calculated to render the wards of the 
lower story of the contemplated building quite as useful as any 
other part of it, while the corresponding wards in the present struc- 
ture are almost entirely useless. Indeed, the apartments known 
as the basement wards, (occupied by violent and chronic cases,) 
although much improved within the last year, are badly lighted 
and poorly ventilated, and in no way creditable to the State asa 
charity, or to the Institution. 

When the north wing, as commenced, shall have been com- 
pleted, it will afford room for two hundred and twenty additional 
patients. The capacity of the Hospital will be increased thereby 
to between five and six hundred, or almost double what it is at 
present. 


The following are the yearly statistics: Admitted 
241, discharged 226, remaining 273. Of those dis- 
charged 123 were recovered, 28 improved, 52 unim- 
proved, and 23 died. 


11. The report of Dr. Jones is chiefly devoted to the 
discussion of the necessity for further provision for the 
insane in Tennessee, and he treats the matter in a sensi- 
ble and spirited way. We quote as follows: 


The male department of the Hospital for the Insane, is now 
crowded to excess; and it becomes my duty, not only to mention 
the fact to your Excellency, but to ask the people to think at once 
of the necessity of providing sufficient accommodations for all the 
insane of the State. 
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There are two views of this subject, either of which are worthy 
of consideration. I present them now, that such thought may be 
elicited, as shall prompt efficient action of the next General As- 
sembly ; for I am aware, Governor, the present Legislature will not 
have time to consider, approve, and act upon a subject involving 
such additional expenditure of means. 

First, then, erect, if you please, another building upon these 
lands, to which the male patients may be removed. The grounds 
are ample; the situation beautiful; the water is pure and abund- 
abundant, and the drainage is excellent. The separation of the 
sexes in this way is} exceedingly desirable, for many reasons, and 
would save the Superintendent much painful solicitude ; and, in ad- 
dition, the same general officers, that is, the Superintendent and 
two Medical assistants, could attend to all the patients in the three 
buildings. The Building Committee, when selecting a site for the 
Hospital for the colored insane, made that location, in view of the 
probable demand of the State for a third building here. 


But, another, and perhaps the better plan, all things considered, 
is, for the Legislature to make an appropriation of $75,000 to each 
of the other divisions of the State; so that both in the vicinity of 
Memphis and Knoxville, suitable land may be purchased, and two 
sections of a Hospital not inferior to this, immediately constructed. 


I mention two sections of a plan, in each of the other divisions, 
because the State is presumed to be rather straightened in her 
finances just now ; and because, less space than is afforded by two 
sections, could not be used with any proper degree of comfort and 
security, to men and women; and, thus beginning, I have no ques- 
tion, but that every biennial session of the General Assembly 
thereafter, will make such additional appropriations, as will be ne- 
cessary to provide comfortably, for all the insane of the State. 


They surely ought to do this, and when convinced of the fact, 
they undoubtedly will. An argument in-favor of each section of 
the State having a Hospital for the Insane, is found in the fact, 
that although this State, and others, have provided for the trans- 
portation of their insane, observation proves beyond question that 
those remote from curative Institutions of this kind, are measura- 
bly neglected; and most certainly are they neglected, at a period 
of the disease, when, above all others, they should have judicious’ 
treatment. A Hospital.in each division .of the State, will remedy. 
this evil; and, ieee the evil will only be remedied in 
this way. 


Vor. XXIV.—No. II.—H. 


230 Journal of Insanity. [ October, 


The statistics given are: Admitted 119, discharged 
69, remaining 242. Among those admitted were 14 of 
the colored class, who were treated in a separate build- 
ing. 


SUMMARY. 


Testimony or Exprrts.—Dr. Reynolds, Professor of 
Clinical Medicine in University College, London, in de- 
livering the course of Lumleian Lectures recently at 
the Royal College of Physicians, has taken up a subject 
of extreme delicacy and difficulty, and one which re- 
quires very nice discrimination and keen analysis to 
bring out what scientific men have often felt, without 
having been able exactly to express so as to satisfy the 
popular apprehension. The subject is no less than 
“The relation between Medical and Legal Practice,’—a 
subject of great interest to every medical man who has 
had occasion in his own experience to realize how ut- 
terly inapt and inadequate are the usual processes em- 
ployed in the civil courts for sifting scientific questions. 
Two of these able and thoughtful lectures have lately 
been given in the London Lancet, in which Dr. Rey- 
nolds starts with “some points” of a most suggestive 
character, and which any ordinary reflection will be able 
to carry out to some valuable practical conclusions. 
They ought at least to give the gentlemen of the long 
robe a little juster estimate of the real nature of scien- 
tific questions, as distinguished from merely legal ones, 
and enable them to see that true science is not impaired 
by something like modesty of statement, whatever may 
be said of mere legal proficiency. When brought in 
contact with the purely artificial lines of legal defini- 
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tions, or tied up to the technical rules of legal evidence, 
it may seem popularly true that “medical testimony in 
a court of law is one of Ge most unsatisfactory exhibi- 
tions of medical science.” 

But here at the outset, without making allowance for 
the entirely different nature of the subjects in question, 
we might ask, is there really any greater discrepancy 
in medical testimony as to questions of medical science, 
than there is among legal gentlemen as to questions of 
law? It would require a large volume merely to indi- 
cate the ever-increasing mass of “conflicting decisions.” 
Take a mere abstract question of law, as in demurrer, 
where there is no dispute about facts, and what is every 
argument but a pitting against each other of the oppo- 
site opinions of “experts” in the science? Why should 
the courts then expect to find the whole medical profes- 
sion at one in the interpretation by medical science of 
every new fact and phenomenon, when that science, un- 
like law, is in a state of transition and progress, and 
will be, until the whole volume of nature is explored 
and its mysteries all unravelled, if that ever comes to 
pass. Here, then, we may note what should have been 
observed at the first, the vast difference in the nature 
and limits of the respective fields of medical and legal 
science. Law, in the sense of lawyers, is, as Blackstone 
hath it, an expression of the public reason. Therefore 
it is matter of positive enactment, or of immemorial 
prescription. It is,as Dr. Reynolds expresses: it, what 
men have, in times gone by, agreed upon. The lawyer's 
study, then, is not what the law should be, or what it 
might be—that is the business of the legislator—but 
what the law hath been and is. He:is dealing with 
mere human work—the enactments of men.gone before 
him, and therefore he has: a right to demand  distinet- 
ness .and fixed definitions. In: any legal issue, he has 
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but to bring his facts within or without the purview of 
these enactments and definitions. Of course the appli- 
cation of legal principles to facts gives great scope for . 
mental acumen and forensic ability, and constitutes 
what has been called the glorious uncertainty of the 
law,—uncertainty, because no two human experiences 
were ever exactly alike, any more than two human 
countenances,—and glorious, because the law intends 
justice to every separate case. 

We speak of applying principles of law to facts. 
Let it be understood that these principles are not, as in 
the case of natural science, mere theories, temporary, 
like a scaffolding till the building is completed; but 
they are moral maxims emanating from the Divine 
standard of right and wrong, which standard, as already 
implanted in or revealed to the conscience of mankind, 
is a finality, leaving no place for future investigation and 
discovery, and therefore having nothing uncertain or in- 
complete about it. The lawyer then has to establish 
his facts as facts, when the application of the principles 
or enactments of law follows. 

But science—medical science—has for its field of in- 
vestigation and action, not what the wit or the wisdom 
of man alone has laid down—not the results of human 
adjudication—but the hidden wisdom of God in the 
partially explored and inexhaustible volume of nature. 
He takes up, indeed, what has already been learned and 
established, but it carries him at a thousand points into 
contact with phenomena unexplained, questions unre- 
solved, and exceptional cases that seem to contradict 
even accepted theories. Nay, what are these theories 
but .a sort of grouping and arranging of the facts 
already obtained to be used for the discovery of other 
facts, and to be discarded when no longer needed or 
when insufficient to include the further discovered facts 
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beyond it: for, say what the lawyers please about “facts, 
not opinions or theories,” it takes a multitude of minor 
facts to make up the one great fact, and a part of a fact, 
or as we all acknowledge, a half-truth, may be the hugest 
of falsehoods. We may say that medical science has 
advanced in the last fifty years more than in the previ- 
ous three thousand, but it is still only a glimpse at the 
“wondrous things out of God’s law.” 

In the field of medical science then, as compared with 
that of the lawyer, is there not room for opinions, and 
“conflicting” opinions, too ? 

Let us consider then what is or should be expected 
in the testimony of a medical expert before a court of 
law. A question comes up in the case of some transac- 
tion or array of facts, where the aid of science is re- 
quired to fix the nature of the transaction or facts, in 
order that their moral quality or legal effect, may be 
determined. There is no question as to the principle of 
law—that may be perfectly plain—the point is to get 
at the real nature of the phenomena or facts before the 
operation or bearing of the law can be determined. 

Now in relation to the ordinary transactions of daily 
life-—the facts which can easily be connected with 
cause, or motive, or effect—which have no need of any- 
thing like scientific analysis, every lawyer knows how 
difficult it is to get a perfectly uniform version even of 
such facts from a series of independent witnesses, each 
of whom occupies a different mental standpoint from 
the others, has different habits of observation or of de- 
scription, or is very differently affected towards the facts 
themselves. A thousand hidden elements go to give an 
individual character to each one’s testimony about the 
same thing. Nay, the slight discrepancies that thus 
arise, are the very means relied upon to assure us of the 
independence and trust-worthiness of the separate evi- 
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dence. An evact uniformity would introduce the suspi- 
cion of collusion. This is so even where there is no 
room for mere opinions, and where opinions are of the 
least possible consequence. 

But the question in a scientific case where the nature 
of the facts does not appear in the facts themselves, and 
the object of a court of law is to ascertain it, must 
necessarily in large measure be one of opinion. This 
is so ex necessitate rei. For what is a proper definition 
of opinion? Is it not our apprehension of something 
as being true by reason of its analogies or veri-simili- 
tude as compared with other things that are known to 
be true? Opinion, then, moves in the sphere of proba- 
bility. If science had already explored all the recesses 
of creation and brought to light all the secrets of nature, 
had explained and ranged in their proper relation, just 
as a law-book has done for “things veal” and “things 
personal,” all the facts that have ever occurred or pos- 
sibly can occur, then, of course, the range of opinion 
would be infinitely lessened: facts would in great meas- 
ure locate themselves. But in a progressive state of 
knowledge, it obviously follows that we have a double 
task imposed upon us, and difficulties multiplied in 
geometrical ratio. First, we have to be sure that we 
have our fact fully and completely observed and de- 
scribed—no essential element of it left out or over- 
looked—and who knows when this is done?—for the 
minutest and apparently the most insignificant circum- 
stance may prove to be the most essential: and then, 
when we have possession of the whole fact, there is left 
the task of bringing it clearly and definitely within the 
classifications of science. At least this is what legal 
gentlemen demand—they insist on fixed, visible, un- 
broken lines. They cannot comprehend how the bound- 
aries of scientific classification here and there disappear 
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in an unexplored and unknown region, that these lines 
to which they wish everything to be conformed are only 
provisional or theoretical at best, and are constantly 
changing with the advances of science. For that science 
is advancing—al/ science—is the boast and glory of our 
age. It was said of Descartes that his was a discrimina- 
ting mind—his power was in pointing out the differences 
of things that are alike: but to Bacon belonged the 
greater and more comprehensive genius which discerns 
the resemblances in things that are unlike—of putting 
science on the road to the prima philosophia and tracing 
all things to a single or common principle. Such, doubt- 
less, has been the tendency of modern science; as Prof. 
Reynolds expresses it, to show that “likeness is greater 
and of more importance than unlikeness.” It loves the 
charm as well as the utility of “finding a simple plan 
beneath complex phenomena, and manifold diversity as 
the out-come of single truth.” From these considera- 
tions, then, we see that there is in the abstract a specific 
difference not only in the respective fields of scientific and. 
legal investigation, but in the very tendencies which they 
give to the mind. Law is constantly creating artificial 
distinctions and drawing artificial lines, while science is 
continually destroying them, and refuses to take them 
for a finality. 

When then a scientific expert is examined in a court 
of law we cannot expect entirely to separate the element 
of scientific opinion from even a statement of natural 
facts. And generally the observations of a person who 
is not examining a natural fact with reference to some 
scientific question or opinion, are of little value, and 
lead to little result. The facts that are observed are not 
likely to be appreciated by such a person, and many 
facts that do not show themselves on the surface will 
escape observation altogether. Some scientific knowl- 
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edge then is necessary even to enable a person to rightly 
observe facts, and even in that case, we find that im- 
portant facts in natural phenomena are constantly being 
observed for the jirst time, though they have always 
happened whenever the phenomenon happened. 


This is a point which Dr. Reynolds well illustrates 
from the experience of his own profession, though the 
principle is equally good as to any subject on which 
the testimony of an expert may be required. He says: 


Observation often requires the stimulus of an object in order 
that it may be definite and minute; and if that object be to learn 
the truth,—not some general truth, but the exact answer to a dis- 
tinct question asked,—it rarely fails to meet with its reward. Of 
course if a man ask questions with a foregone conclusion in his own 
mind as to what the answer ought to be, he will usually succeed in 
propping up his own pet theory, or in demolishing or putting out 
of the way a few stubborn facts that would not be twisted to his 
own mode of thinking. 


Knowledge, and the endeavor to obtain some definite or particu- 
lar addition to it, are essential for the observation of a fact; but it 
is further necessary that it be “well observed.” And it is this 
which renders indispensable the testimony of the “expert.” 


Little things which escape the ordinary eye and ear—acute 
although these may be—immediately attract the attention of the 
informed and skilled observer, and set him on the path for further 
discovery. A slight halt in the speech, and a minute difference in 
the size of the pupils, so trifling as to pass unnoticed by the patient 
or his friends, may be indicative of the gravest lesion when asso- 
ciated with something eccentric in the conduct, or some little flaw 
in memory. A feeble murmur with the second sound of the heart 
at the base may give the key to explain why some apparently 
trifling dyspepsia has ended in a sudden death. A little undue 
difficulty when walking in the dark, eagerness to lay hold of an 
object for support, or the tendency to look at the foot and the 
ground when walking, may show the beginning of a most obstinate 
malady. These and a hundred other little points the trained or 
expert observer sees and appreciates duly, and he alone can do s0. 
Some of them are of such a nature that it requires special knowl- 
edge to observe them. I do not mean, to appreciate them or esti- 
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mate their value, but to recognize their existence. They are not 
obtrusive facts; they do not strike the eye or ear; they are real 
enough and obvious enough; but they must be “looked for.” 
Few auscultators are keen enough to be struck by a faint crackling 
rhonchus or a feeble murmur if they do not listen to the chest, or 
if they examine it through a seal-skin waistcoat. There are not 
many who would notice slight wasting of a limb or rigidity of 
muscles through trousers and thick stays. Patients do not always 
complain in such a manner as of themselves to direct attention to 
the true seat of morbid change. The physician, hearing some- 
thing that comes through the mind of the patient, must direct his 
observations by his own mind, and search for facts which might 
otherwise escape his notice. An instructed or learned man may 
fail to observe accurately ; but an ignorant man cannot be a good 
observer. Let me not be misunderstood: a man of keenly-set nat- 
ural faculties may observe much, although he be innocent of any 
intention beyond that of recording facts; and, further, his observa- 
tions may have a peculiar value owing to their freedom from bias. 
But his observations are not exhaustive, and they often fail through 
, mere negation: he has not thought of “looking for” this or that. 
Again, an unlearned man may be told to pay especial attention to 
a particular class of facts; and because he may have no clue to 
their interpretation, his observations may possess a special value. 
The former is an “ignorant” though shrewd observer, and his 
statements will fail in entireness; but the latter is, to a certain 
point, an “ instructed” man, and, so far as his instructions go, will 
be minute and complete in his observations, whereas, apart from 
such instruction, he would have failed in a similar manner. The 
“expert” differs from both of these: he is one who knows what to 
look for, and why to search for it, as well as what to see ; and in 
order to know this he must know much more, and have his knowl- 
edge at command. He must be not only an able observer, but an 
instructed man, and so learned as to give himself his own instruc- 
tions, 


Now the inconsistency in the testimony of experts is 
often due to this, that the facts of the question to be 
investigated are given them in the case, instead of hav- 
ing come under their own observation. They are asked 
to give an opinion on the facts as presented by other wit- 
nesses who had no special scientific competency or prep- 
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aration for truly and well observing the facts. Then 
again, as Dr. Reynolds shrewdly points out, much of so 
called contradictory testimony, especially in the case of 
medical witnesses, merely amounts to the negative con- 
fession, “I observed nothing of the kind that has been 
described ; I saw no indication,” &c., &c., which is often 
simply equivalent to saying, “I was not looking for 
anything of that kind about the case—I did not think 
to watch for such an appearance—it did not occur to me 
as important or as making any difference, and I do not 
know whether there was any such fact or not.” 

An expert, then, or skilled witness, should be one 
who has himself well observed the facts, and who is 
competent to bring those facts under the classifications 
of science, so far as that science has gone. In those 
branches which are still more conspicuously in a transi- 
tion state, a scientific witness should refrain from giving: 
what, lawyers will always try to induce him to give, 
definitions in which every particular case may be in- 
cluded. Much of the embarrassing inconsistency and 
confusion which a lawyer will cleverly bring about by 
the barest quibbling upon words, will thus be avoided. 
The court of law knows only of terms and definitions 
that have been agreed upon in times past, which terms 
and definitions the man of science well knows are un- 
dergoing modification, or if not absolutely untrue, do 
not express the whole even of the truth which is known. 
A skilled witness or expert may be as necessary in 
order to get a true statement of the facts as he is to 
furnish an explanation of the facts; but it will often 
happen that his decision or opinion on the case will be 
the result of an instinctive judgment—common sense 
notions which he has as a member of society, rather 
than of any skilful application of definitions, or draw- 
ing of particular lines with which the lawyer only tries 


1867. | Summary. 239 


toentangle him. This instinctive judgment of course is 
largely indebted for its soundness and reliability to scien- 
tific attainment, but it cannot always fairly be required 
to analyze and describe, much less to bring to the test of 
legal definition every element which has entered into its 
verdict, because, as we have shown, the very state and 
nature of science do not as yet permit it. 

This is especially applicable in questions of insanity. 
Is it possible entirely to exhibit and give scientific defi- 
nition to all the grounds of a common-sense verdict of 
insanity? Insane men are mad, but not all whom their 
friends call “mad” are insane. Insane persons have de- 
lusions, but not all delusions argue insanity. The law- 
yer asks us to define “insanity of mind,” and tell him 
in the abstract what are “insane acts.” We have to 
tell him there is no insanity of mind, and there are no 
“insane acts,” abstractly considered. There are diseases 
and morbid conditions of the bodily system, and there 
are acts of insane men. What would be an “insane 
act” in one man would be no proof of insanity in an- 
other. We cannot tell a court that every man who 
does such and such acts is necessarily insane, or that 
because such a person has a keen sense of right and 
wrong, therefore he is not insane, but morally responsi- 
ble. The expert is required to pass upon the nature of 
the facts in each individual case, and in domg so he 
cannot lay down a rule within which to bring all other 
cases: or in other words, he cannot furnish the court 
with a formula which will enable it, without any further 
scientific aid, to resolve all other cases that may come 
up. Some may even go so far as to say that a medical 
expert should not be expected to determine a question 
of “moral responsibility” on any grounds other than 
those which the common sense of any other person 
would determine it. This may be so after the facts are 
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all observed and interpreted and understood, but while 
we have already admitted the province of common 
sense, and allowed due weight to its instinctive judg. 
ment, yet, it is no less true that the slow caution of sci- 
ence is often necessary to check the precipitancy of com- 
mon sense, to suspend the decision to be pronounced 
upon the facts, until it is certain that all the facts have 
been investigated and settled. Science waits and is pa- 
tient. What we mean to say is that there is such a 
thing as scientific judgment, the combination of science 
and common sense, which is entitled to claim confidence, 
even all the more when it refuses to go into hasty 
generalizations and comprehensive definitions which a 
court might wish that is governed only by precedent. 
It is partly because this is not properly understood that 
the real knowledge of an expert is so often deprived of 
its value in our courts. A mere technical question is 
too commonly raised at cross purposes with the practi- 
calone. As says Dr. Reynolds, “The issue raised le- 
gally is a technical one as to what constitutes or charae- 
terizes insanity of mind” (in the abstract:) “the burden 
upon friends, and upon society is the individual, and 
the question as to his fitness to take care of himself and 
of others, of their property and of his own” (the prac- 
tical issue.) We think, perhaps, Doctor Reynolds car- 
ries this principle a little too far, when he claims in 
cases of no perceptible “bodily ailment,” that common 
sense alone must determine the question of sanity or in- 
sanity. We give this passage in full, both as having 
relation to the subject which constitutes the specialty 
of this Journat, and as taking a view of it quite orig: 
inal and suggestive. 


What is this insanity of mind? Is there a “mens sana in cor- 
pore sano” with which we can contrast it? Is it not essentially 4 
departure from an ideal type, which no man reaches? Is there 
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any one so justly balanced in all his mental, moral, and social qual- 

ities, that both self and others are always regarded duly—that 

ideas and impressions, wishes and judgments, duties and actions, 

fancies and conduct, facts and notions, all hold their right propor- 

tions and produce their legitimate effects? Are there not manifold 

differences in the ideas that we—sane men—hold of what is right, 

true, and good? And yet are there not common-sense notions 

about these things that enable us to say in one case that we simply 

do not agree with this man, in a second that we feel sure another 
is wrong, that a third is eccentric, that a fourth is an idiot or a 
fool, that a fifth is wrong-headed and perverse, that a sixth is en- 
thusiastically absurd, and that others must be and are “downright 

mad?” Can we draw the line, the true line, between the states of 
mind that by common consent we might thus readily designate ? 
If we regard a man as sane, it is because he, in the main, agrees 
not with ourselves only, but with those around us; because we be- 
lieve that, being placed in ordinary circumstances, he would be 
impressed, would think, feel, and act according to that general 
but unwritten law which is expressed in the conduct of society. If 
we regard a man as insane, it is because he departs from that 
which, by common consent, we hold to be right, true, and advan- 
tageous; and that his departure depends upon neither ignorance 

nor mere force of circumstances, but upon something wrong in him- 
self, that he is in reality “diseased.” It is in pointing out the dis- 
tinction between permissible variations within the range of health 
and those departures from the common order of life which are in- 
consistent with the idea of mental health that the physician finds 
his work. Ina vast number of cases his special knowledge may 
render much assistance: he may estimate more correctly than others 
the force of circumstances, of hereditary taint, and of constitutional 
proclivity, the value of general appearance, of facial expression, 
of tone, speech, and gesture; he may detect traces of bodily dis- 
ease which would escape the notice of shrewd but not expert ob- 
servers; he may frame some notions of the future of certain forms 
of peculiar mental aberration. But, in many cases, he can demon- 
strate no bodily ailment. His medical knowledge cannot aid him 
to advance one step beyond that of the non-medical observer. He 
may say that a man is insane; but he does so on the grounds of 
common sense, and not by resson“of any special insight conferred 
upon him by his professional training. He is in such circumstances 
acting simply as a member—an authoritative member it may be— 
of society at large; and the patient whom his friends.described as 
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“mad” is pronounced by the physician to be “insane.” His data 
are the same as theirs; his meaning is identical with theirs: he does 
but form part of a community, which, on the grounds of common 
sense, determines the question of sanity or insanity of mind. This 
is the court to which the appeal is made; but its decisions are based 
upon the principles I have stated. There is no straight line of dis- 
tinction applicable to all cases which it is possible for the physician 
to draw between sanity and insanity of mind; and there is no broad 
line of distinction to be found between the principles upon which 
society declares that some men are mad and those which guide the 
physician in his diagnosis of insanity. 

The physician may feel convinced that a man is both mentally 
and bodily diseased, but yet he may hesitate to sign a certificate 
of insanity. He may know that such a one is not capable—by 
reason of this disease—of exercising due restraint upon himself; 
but yet he has no power to enforce the control which he knows is 
needed. In his own mind there is a line drawn on the outside of 
which he must place such patient; but it is not the line which will 
receive the support of law. The issue raised by the facts of the 
actual case is not that to which that case must be brought for trial. 


But while we believe that in all cases of insanity 
there is disease, disorder of some bodily function—and 
therefore cannot admit the existence of any class of 
eases in which medical knowledge has no advantage over 
the non-medical observer, this passage illustrates very 
well what we have remarked of the difficulty of express- 
ing scientific opinions in terms that will stand equally 
for all separate cases that may come up. Thus, as Dr. 
Reynolds puts it in the passage just quoted, If we 
regard a man as sane, it is because he agrees with us 
and those around us: and per contra, he is insane, if he 
departs. from what by common. consent we hold to be. 
true, &e:,.d&c. Now if we took this as a definition, or 
even as a: description, we shall find it altogether inade- 
quate. We all have departed from the common con- 
sent of other ages and even other countries in our own. 
age.. Departure from.common custom.or common con-- 
sent, may be:only eccentricity: and then we are driven. 
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to find another element—has not the person departed 
from himself? A man’s character or habits of mind, 
his position in the world, his domestic circumstances 
and his usual occupation will make some acts, commit- 
ted unexpectedly, proof positive of insanity, which after 
all, are acts that we should only naturally look for in 
some other person of different character, position, or 
occupation in the world. And if we look long enough 
and patiently we shall find those acts invariably pro- 
ceeding from some diseased condition. 

We, therefore, would rather not introduce any excep- 
tion, as Dr. Reynolds has done, to the statement of the 
physician’s province which he has expressed in such ad- 
mirable terms. “It is in pointing out the distinction 
between permissible variations within the range of 
health, and those departures from the common order of 
life which are inconsistent with the idea of mental 
health that the physician finds his work.” And we 
believe that in nearly all cases the medical expert can 
do this in a manner that should be reasonably satisfac- 
tory to a court of law, if the inquiry as to a particular 
case is not allowed to be embarrassed by abstract dis- 
quisitions on the nature of insanity in general, which 
abstract discussions only give counsel opportunity to_ 
harp on words and quibble about terms to the end of 
screening crime and defeating justice. 

Let scientific and professional men then protest against 
the wrong issues and artificial unscientific tests to which 
they are so often subjected. When called to give their 
opinion upon a particular case, let them demand oppor- 
tunities to observe the facts for themselves, or at least 
repudiate any responsibility for conclusions based upon 
the observation of others—unprofessional witnesses: 
and while they give reasons for their own. conclusions, 
let. them guard against. being drawn off into mere: ab- 
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stract discussions and definitions of science in general, 
under the pretence of its being, in any proper sense, 
professional evidence. 


New York State Boarp or Commissioners oF Pustic 
Cuaritres.—The following is a copy of the law, passed 
May 23, 1867, providing for the appointment of this 
Board. We add to it the names of the Commissioners 
appointed : 


Section 1. Within thirty days after the passage of this act, the 
Governor, by and with the consent of the Senate, shall appoint 
eight persons, one residing in each judicial district of the State, to 
be called and known as the board of State Commissioners of public 
charities. 

§ 2. One of the persons so appointed shall hold his office for one 
year, one for two years, one for three years, one for four years, one 
for five years, one for six years, one for seven years and one for 
eight years, as indicated by the Governor on making the nomina- 
tions; and all appointments thereafter, except to fill vacancies, 
shall be made for eight years. 

§ 3. Before entering upon their duties, the said commissioners 
shall respectively take and subscribe to the constitutional oath re- 
quired of other State officers, which shall be filed in the office of 
the Secretary of State who is hereby authorized and directed to 
administer such oath. The said commissioners shall have power 
to elect a president out of its own number, and such other officers 
and agents as it may deem proper, and to adopt such by-laws and 
regulations for the transaction of its business and the management 
of its affairs as it may deem expedient. 

§ 4. The said commissioners shall have full power at all times to 
look into and examine the condition of the several institutions 
which they may be authorized by this act to visit, financially and 
otherwise ; to enquire and examine into their methods of instruc- 
tion, and the government and management of their inmates; the 
official: conduct of trustees, directors and other officers and em- 
ployees of the same; the condition of the buildings, grounds and 
other property connected therewith, and into all other matters per- 
taining to their usefulness and good management; and _ for these 
purposes they shall have free access to the grounds, buildings and 
and all books and papers relating to said institutions ; and all ‘per- 


1867. ] Summary. 245 


sons now or hereafter in any manner connected with the same, are 
hereby directed and required to give such information, and afford 
such facilities for inspection, as the said commissioners may require; 
and any neglect or refusal on the part of any officer or person con- 
nected with such institution to comply with the requirements of 
this section, shall subject the offender to a penalty of two hundred 
and fifty dollars, to be sued for and collected by the said commis- 
sioners, in their name of office. 

§ 5. The said commissioners, or some one of them, are hereby 
authorized and required, at least once in each year, and as much oft- 
ener as they may deem necessary, to visit all the charitable and cor- 
rectional institutions of the State, excepting prisons, receiving State 
aid, and ascertain whether the moneys appropriated for their aid are 
or have been economically and judiciously expended ; whether the 
objects of the several institutions are accomplished ; whether the 
laws in relation to them are fully complied with; whether all parts 
of the State are equally benefited by said institutions, and the 
various other matters referred to in the fourth section of this act; 
and report in writing to the legislature, at the opening of each an- 
nual session of the same, the result of their investigations, together 
with such other information and recommendations as they may 
deem proper. 

§ 6. The said commissioners, or some or one of them, shall also, 
at least once during the first two years of their appointment, and 
also at least once during each two years thereafter, visit and exam- 
ine into the condition of each of the city and county alms or poor- 
houses, and shall possess all the powers relative thereto, as men- 
tioned in the fourth section of this act; and shall report to the 
legislature, in writing, the result of their examination, in connec- 
tion with the annual report above mentioned. 

§ 7. Whenever any charitable or correctional institutions, sub- 
ject to the inspection herein provided for, require State aid for any 
purpose other than their usual expenses, the said commissioners, or 
some or one of them, shall inquire carefully and fully into the ground 
of such want, the purpose or purposes for which it is proposed to use 
the same, the amount which will be required to accomplish the de- 
sired object, and into any other matters connected therewith; and 
in the annual report of each year they shall give the result of such 
inquiries, together with their own opinions and conclusions relating 
to the whole subject. 

§ 8. The said commissioners, or any one of them, are hereby author- 
ized to administer oaths and examine any person or persons in relation 
to any matters connected with the inquiries authorized by this act. 

Vor. XXIV.—No,. IL—I. 
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§ 9. The said board of commissioners shall have power and they 
are hereby authorized to appoint a clerk, who shall hold his office 
during their pleasure, with a salary not exceeding fifteen hundred 
dollars per annum, who shall, when required, act as an accountant, 
from time to time, as they may have occasion to investigate the 
financial or other affairs of any of the institutions affected by this 
act, or the accounts or official conduct of any of their officers ; and. 
when acting as such accountant, he shall, in addition, be allowed 
his actual traveling expenses. 

§ 10. The trustees of the capitol, or, in case of their inability, 
the trustees of the new State hall, shall assign to the said board a 
suitable room for their accommodation. . 

§ 11. The said commissioners, or some or any one of them, shall 
attend upon the sessions of the legislature whenever any commit- 
tee of either house shall require their attendance. 

§ 12. The said board of commissioners shall be furnished by 
the Comptroller with journal, account books, blanks and stationery. 

§ 13. The said commissioners shall receive no compensation for 
their time or services, but the actual expenses of each one of them, 
while engaged in the performance of the duties of their office, and 
any actual outlay for any necessary aid or assistance required in 
examinations or investigation, on being made out and verified by 
the affidavit of the commissioner making the charge, shall be paid 
quarterly by the Treasurer, on the warrant of the Comptroller, out 
of any moneys in the treasury not otherwise appropriated, and the 
clerk of the board shall be paid in like manner. 

§ 14. No member of the board of said commissioners shall be, 
directly or indirectly, interested in any contract for building, re- 
pairing or furnishing any of the institutions which by this act they 
are authorized to visit and inspect; nor shall any trustee or other 
officers of any of the institutions embraced in this act be eligible 
to the office of commissioner hereby created. 

§ 15. This act shall take effect immediately. 


1st Judicial District, James A. Place; 2nd Judicial District, H. 
G. Eastman; 8rd Judicial District, John V. L. Pruyn; 4th Judicial 
District, Edward W. Foster; 5th Judicial District, Theodore W. 
Dwight ; 6th Judicial District, Samuel F. Miller; 7th Judicial Dis- 
trict, Martin B. Anderson; 8th Judicial District, Chas, M. Crandall. 


The Hon. John V. L. Pruyn has been elected Presi- 


dent, and the Hon. Theodore W. Dwight, Vice Presi- 
dent of the Board. 


1867. | _, Summary. . 247 


THERMOMETRY IN Insanrry.—Some three years ago 
Dr. Saunders, the successor to Dr. Bucknill in the super- 
intendence of the Devon County Asylum, drew atten- 
tion, in his annual report, to the advantage that might 
be derived from the study of thermometry in the treat- 
ment of insanity. His remarks impressed me very 
strongly at the time, and I have been in the habit ever 
since, first at the Northampton General Lunatic Asy- 
lum and subsequently at the Sussex Lunatic Asylum, 
of using, and, as carefully as is in my power, recording, 
the variations in temperature in all the interesting cases 
of insanity that have passed through my hands; conse- 
quently, I have records of several hundred cases, and it 
is my purpose in this paper to narrate, as briefly as may 
be, the results towards which my observations have 
tended. In the first place, however, it will be but right 
to own that in commencing these observations I was ac- 
tuated by a desire to support by observation a precon- 
ceived theory I had formed that in all cases of acute 
mania, acute melancholia, and especially the acute mania. 
of general paralysis, I should find a decided elevation 
in temperature, and my hope and ambition was to be 
enabled to form a chart of the variations in temperature 
occurring in acute mania, such as has been observed in 
the exanthemata, pneumonia, etc. But I must confess 
to having totally failed in my object. As far as I have 
been able to judge, and, as I have premised, I have ex- 
amined many cases, there is no such defined cycle of 
temperature accompanying any of the forms of insanity, 
whether acute or chronic. Indeed, the results of my 
observations have tended in an exactly opposite direc- 
tion, and show that, unless complicated with any such 
organic bodily lesion, as tuberculosis, instead of being 
arise there is a decided diminution in temperature, and 
that the lower the type of insanity the more decided is 
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the loss of heat. This axiom may be illustrated by the 
following table which appeared in the last number of 


the Journal of Mental Science :— 
Thus i in 
The highest temperature was The lowest 
4 cases of acutemania - - ~- 98 deg. 96 deg. 
4 “ chronicmania - - 97 * 95.6 “ 
melancholia - - ~- 97.4 “ 
4 % dementia - - - 96.4 * 94.6 “ 
4 “ melancholia attonita - 96 “ 95.6 “ 
General paralysis— 
2 cases of first stage - - -98 “ 97.2 “ 
3 “ secondstage - - 98 “ 96.4 “ 
4 thirdstage - - 964 “ 
Epileptic mania - - - - 986 9% 
Phthisical mania - - - 105 


In order to compile this table as accurately as possible, 
I used a thermometer made by Casella and verified by 
Dr. Aitken; I placed it in the axilla, and allowed it to 
remain there for six minutes in each case. The normal 
temperature of the human body in a state of health, as 
fixed by the best Continental and English authorities, 
is 98.4 deg. Fahr., and it will therefore be seen from the 
above table that in no case of insanity except that of 
phthisical mania was there any rise above the normal 
standard—indeed, the reverse was the case; and I make 
bold to affirm that the presence of mental alienation in 
any form, if uncomplicated by other organic lesion, is 
sufficient to cause—and almost invariably does cause— 
a downward tendency in the temperature of the body. 

It will, moreover, be seen that the lower we get in 
the scale of insanity, and the further removed from the 
commencement of the disease, the lower the tempera- 
ture becomes, so that whilst in an acute attack it is but 
little affected, when that attack becomes chronic and in- 
curable the temperature falls, and when, finally, demen- 
tia arrives, it falls still lower. 
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After all, this is what we ought to expect, for all ob- 
servers agree now that insanity is a disease of debility, 
and even in chronic cases slowly but surely tends to 
shorten human life. 

Acute Mania.—In acute mania, the state of excite- 
ment, as pointed out by Professor Griesinger, Dr. San- 
key, and others, is almost invariably preceded by a pe- 
riod of depression of uncertain length. It is but rarely 
that this primary period of the disease is brought under 
the notice of the asylum physician, but in the few 
cases which I have been enabled to have under my ob- 
servation there has been a decided diminution in tem- 
perature of from one to three degrees during this 
period; but directly the state of exaltation has super- 
vened, the temperature has risen to the normal height, 
or even a little above it—again to fall, however, as soon 
as the excitement told on the physique. 

This fact I have frequently observed in that form of 
insanity named by the French writers manie a double 
forme—a variety of mental alienation very common in 
our asylums, and in which we observe—firstly, a period 
of depression; secondly, a period of exaltation; and 
thirdly, a period of mental soundness. These three pe 
riods repeat themselves for many years, often in rapid 
succession, and invariably present the same features. 
At the very commencement of acute sthenic mania there 
may, as I have remarked, be no appreciable diminution 
in temperature, and at times there may even be a rise 
of a degree or so; but this is very rare, and only occurs 
in strong healthy rustics, and at the commencement of 
the attack. It rapidly subsides, probably in the first 
twenty-four hours, and within a very short time, espe- 
cially if there be refusal of food, the temperature be- 
comes considerably reduced, and remains so, with irreg- 
ular fluctuations, until complete convalescence, which 
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may not be for weeks, possibly months. When death 
ensues from exhaustion during acute mania, I have more 
than once observed the temperature fall very consider- 
ably twenty-four hours before death, even to as low as 
93 degrees—that is nearly six degrees below the normal 
standard. I should, therefore, always consider such a 
marked fall in temperature during an attack of acute 
mania as a sign of serious import. — 

Melancholia.—In melancholia there is, from the very 
outset of the malady, an appreciable, indeed very de- 
cided diminution in temperature, and from this I have 
never found any variation. In melancholia avec stupeur 
{attonita,) this is most marked, and for days and days 
you cannot register more than 94 degrees or 95 degrees, 
however long you may keep the thermometer én situ. 
This is no doubt due to the sluggish condition into 
which all the organs of the body are thrown, and to the 
want of nourishment from refusal of food, and the 
consequent deficiency of calorifying material in the 
blood. Sometimes the temperature falls very rap- 
idly; thus, I was taking the temperature night and 
morning in a case of ordinary melancholia, unmarked, 
however, by arly prominent symptoms, and apparently 
doing well. One morning the temperature was, as it 
had been for some days, nearly normal (98-8 degrees ;) 
that same evening it had fallen five degrees without any 
appreciable cause, and the patient seemed much as in 
the morning; but during the night he was very restless, 
attempted to strangle himself, and suddenly became 
possessed of the most distressing delusions. From that 
time he refused all food, and relapsed into so deplorable 
a condition that his life was only prolonged for a few 
days. Ihave more than once noticed a similar fall in 
temperature in a melancholiac previously to an attempt 
at suicide. 
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In chronic mania and in dementia we find in the for- 
mer a slight, and in the latter a very decided, fall in tem- 
perature, and the more advanced the disease, the more 
decided this becomes. Again, in idiocy this is very 
marked; so much so, that I could certainly tell the 
class to which an idiot should belong simply from reg- 
istering the temperature of his body. An idiot of the 
first class would have but a slightly diminished temper- 
ature; one of the second class a still more marked: de- 
parture downwards from the average; whilst an idiot 
of the lowest class would possess a normal temperature 
several degrees below the standard of a healthy indi- 
vidual. Thus, there is an idiot now at Hayward’s-heath 
who can neither speak, hear, nor see, and is incapable of 
performing any of even the most ordinary acts of social 
life; indeed, he is the most pitiable object I have ever 
seen. His normal temperature is seldom above 92 deg., 
and at times will scarcely reach that degree. 

General Paralysis.—It might be expected that if we 
found an elevation of temperature in any form of in- 
sanity, it would be in that accompanying the primary 
stage of general paralysis, and Ludwig Meyer, who 
considers the attacks of maniacal excitement in general 
paralysis are due to exacerbations of chronic menin- 
gitis, declares these paroxysms to be generally associated 
with considerable elevation of temperature. But Krafft- 
Ebing and others who have studied the subject deny 
this, and I am decidedly of their opinion. Indeed, in 
the primary form of this disease, there appears to be 
scarcely any deviation, either of increase or decrease, 
from the normal heat of a person in sound health, and 
it is only when the mind becomes seriously impaired and 
the surely approaching dementia begins to show itself 
that the temperature becomes affected, and then the ten- 
dency is downwards, and so continues to slowly decrease 
as the dementia and the paralysis concurrently advance 


| 
| 
| 


259 Journal of Insanity [October, 


and finally extinguish life. Moreover, I can truly affirm 
that i in no case of decided or even of incipient general 
paralysis have I ever registered an increase of tempera- 
ture. Therefore I cannot but consider the theories that 
have been lately advanced of dermal hyperesthesia and 
“great elevation of temperature” in certain cases as in 
truth only theories, quite unwarranted by stern fact, 
and only advanced to bolster up an apology for unjusti- 
fiable and improper treatment. 

Epileptic Insanity.—In epileptic insanity, the 
patient i is an idiot, or very far advanced in dementia, or 
the insanity is complicated by some organic disease, there 
is but little if any deviation from the normal temper- 
ature—neither during their calm intervals nor during the 
violent paroxsyms of excitement under which most epi- 
leptic maniacs suffer. I have frequently endeavored to 
ascertain whether there is any change in temperature 
just previously to, or during, or just after an epileptic 
fit, but with only uncertain success, for the difficulties in 
the way are so obviously great that they are almost in- 
surmountable. As far, however, as I have been able to 
generalize from my few successful observations, I am 
inclined to think that at the outset of the convulsions, 
especially if they be of a severely tonic character, there 
is a decided elevation in temperature of as much as 
three degrees in some cases, and that this continues un- 
til the convulsions cease and sleep comes on, when the 
temperature falls, possibly some six degrees, and does 
not recover itself for some hours. These facts I have 
observed too frequently to doubt them. I have also 
fancied that once or twice, when I have been fortunate 
enough to examine an epileptic just previously to a fit, 
there has been a temporary decrease in temperature; 
but of this I cannot be certain, as it is so difficult to 
verify, owing to the impossibility of knowing when a 
paroxysm is coming on. 
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In reviewing, however, my labors with the thermom- 
eter in insanity, I cannot but own that its utility as an 
aid in mental diseases is nil, whether as to diagnosis or 
to treatment. But as an aid to diagnose other diseases 
complicated with insanity its utility is very great, and 
for this reason—that. most insane persons are utterly 
incapable of describing their symptoms, or, if they 
attempt to do so, they simply mislead you by wrong 
statements; and, moreover, the symptoms of, urgent 
disease are so often completely masked altogether that 
any positive evidence, such as the thermometer can fur- 
nish, is most valuable—Dr. S. W. D. Williams, in the 
London Medical Times and Gazette. 


ProcrEDINGs OF THE AssocraTIon.—We regret to dis- 
appoint our readers a second time, by failing to publish 
in this number the Proceedings of the Association at 
its meeting in May. A stenographic reporter was pres- 
ent at the meeting in behalf of the Journa, and when 
the Association resolved to publish its Proceedings offi- 
cially his services were continued. A very full report- 
was made and delivered to the Secretary, who has writ- 
ten to us, from time to time, that the delay in its prepa- 
ration was due to the failure of members promptly to 
return manuscripts sent them for revision. At the proper 
time for the publication of the present number, the entire. 
report had not even yet been returned to Dr. Curwen. 

We add the resolutions of the Association in regard 
to the publication of its Proceedings. From our expe- 
rience of a similar mode of preparing them we are not 
surprised at the delay, and shall be gratified if no further 
difficulties are found in the way of a correct and impar- 
tial report: 

Resolved—First, That, for the present meeting and in the fu- 


ture, it be the duty of the Secretary to procure a Phonographic. 
Report of the Proceedings of the Association. 
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Srconpiy. That, after each annual meeting, he shall forward a 
eopy of said report for insertion in the Journay or Insanrry: 
Provided, That, before forwarding it for publication, every mem- 
ber shall have the opportunity to revise his reported remarks, and 
after its publication, shall be supplied, at his own expense for paper 
and presswork, with such number of pamphlet copies of the whole 
report as he may order. 

Tarrpiy. That in the revision of remarks verbal alterations 
alone shall be permitted. No new matter, further than this, shall 
be introduced, but all or any part of the matter as reported may 
be suppressed or condensed, at the discretion of the Secretary. 

Fourraty. The report shall be panel, if published at all, 
as furnished by the Secretary. 

Firraty. That the expense of reporting the proceedings and 
preparing them for publication be defrayed by an annual assess- 
ment upon the members, sufficient for the purpose. 


JouRNAL oF Mepicrne.—We have re- 
ceived the first number of the Quarterly Journal of 
Psychological Medicine and Medical Jurisprudence, 
edited by Wm. A. Hammond, M. D., Professor of Dis- 
eases of the Mind and Nervous System in the Bellevue 
Hospital Medical College, etc. It contains 160 pages, 
printed from large type, on excellent paper, and in a 
style highly creditable to its publishers, Messrs. A. 
Simpson & Co., New York city. 

To this new candidate for professional and public 
favor we extend a cordial welcome. That a second jour- 
nal of its kind seems to be demanded in this country is 
a cheering sign of the increased interest felt in the class 
of subjects to which it is devoted. It is published on 
the first of July, October, January and April, at five 
dollars per year. — 


Dr. T. 8. Clouston on Tusercunosis AND Insantry.—The gen- 
eral results to which my investigations have led me are the follow- 
ing: 

1. Phthisis pulmonalis is much more frequent, as an assigned cause 
of death, among the insane than among the general population. 
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2. Tubercular deposition is about twice as frequent in the bodies 
of those dying insane as in the sane, 

3. Phthisis pulmonalis is the “assigned cause of death” in culy 
about one-half of those in whom tubercular deposition is frend 
after death. 

4. The brain in the cases of tuberculosis is not so frequently 
diseased in a marked manner as it is in those dying of other dis- 
eases among the insane. In the majority of the cases the brain is 
pale, anzemic, irregularly vascular, with a tendency to softening of 
the white substance of the fornix and its neighborhood, and the 
gray matter of lower specific gravity than in any other cases of 
insanity. 

5. Tubercle is not more frequently found in the nervous centres 
among the insane than among the sane, and when found it does 
not in all cases, or even in the majority of them, produce any symp- 
toms, and is not connected with any particular form of insanity. 

6. Tubercle of the peritoneum is not more frequent among the 
tubercular insane than among the same class in the sane. In the 
former it is more frequently associated with melancholia and mono- 
mania of suspicion than ordinary tuberculosis of the lungs. 

7. The average age at death of the cases of tuberculosis is about 
three years below the average age of death among the insane 
generally, and the average age of those in whom much tubercular 
deposit is found is five years below the general average. 

8. The proportion of the tubercular who had had previous at- 
tacks of insanity is about the same as among the insane generally. 

9. There is hereditary predisposition in seven per cent. more of 
the cases of tuberculosis than of the insane generally. 

10, Monomania of suspicion is the form of insanity in which 
tuberculosis is most frequent, and general paralysis stands at the 
other end of the scale that marks the frequency of tuberculosis in 
the different forms of insanity ; mania stands next to general paraly- 
sis, and melancholia to monomania of suspicion; while the tendency 
to dementia, in all forms of insanity, is greater among the tubercu- 
lar than among the non-tubercular. A majority of the cases of 
general paralysis and mania die non-tubercular; a majority of the 
cases of melancholia, monomania, and dementia exhibit proofs of 
tuberculosis after death. 

11. In all the cases of general paralysis who were tubercular the 
disease had commenced with depression. 

12. In a certain number of cases (about one-fourth of all those in 
whom tubercle was found) the insanity is of such a peculiar and 
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fixed type that it may be called “phthisical ‘mania,”’ . In all hens 
cases the phthisis is developed so soon after the insanity that tu- 
bercles must have already formed in the lungs, or a strong tuber- 
cular tendency been present and about to pass into actual tubercu- 
losis when the insanity appeared. We know that the chief charac- 
teristic of tuberculosis is an impaired energy in the nutritive pro- 
cesses; and as a badly nourished bone becomes carious or necrosed 
for slight causes, or a badly nourished skin becomes subject. to 
parasites, so disordered action results in those imperfectly nourished 
brain-cells from causes which would not be felt by a healthy brain. 
It is not the enfeebled nutrition directly so much as the perverted 
action to which the enfeebled nutrition predisposes, that produces 
the insanity. The peculiar mental state, the incurability of the 
insanity, the appearance of the brain after death, and its lowered 
specific gravity, all point to such a cause for the desangeiment. 

13. There is a special relation between deep melancholia with 
long-continued suicidal tendencies and refusal of food and lung dis- 
ease—either gangrene or tubercular disorganization. 

14. There are a few cases in which the insanity is only a kind. of 
delirium, occurring during previously developed chronic wo 
and soon passing off. 

_ 15. The prognosis is most unfavorable if tuberculosis occurs in 
any case of insanity. 

16. Half the cases of taheteslods die within three years after 
the commencement of the insanity. 

17. There is no proof that the “ morbid infinence of the pneumo- 
gastric nerve” has anything to do with the tuberculosis in cases of 
insanity. 

18. Long continued insanity does not tend to the development 
of tuberculosis more than to the production of other diseases. 

19. Phthisis is entirely latent in between one-third and one- 
fourth of all the cases among the insane, and in almost all the 
others it is latent for a considerable time. This latency is most 
frequent in general paralysis, in which the majority of the cases of 
phthisis exhibit no symptoms whatever. 

20. There are very few cases where the commencement of insanity 
benefits the phthisis, but in a few, where the phthisis is very chronic, 
an attack of insanity may be followed by the permanent disappear- 
ance of the phthisical symptoms, or attacks of mania may alter- 
nate with symptoms of phthisis. In by far the majority of such 
cases, however, the phthisical symptoms are merely masked, while 
the deposition of tubercle goes on.— From the Journal of Mental 
Science. 
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